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This quantitative survey study examined stress/burnout and job satisfaction in a
sample of 108 social workers in rural Mississippi using the Maslach Burnout Inventory
(MBI) and Abridged Job Description Index (AJDI). The research examined the
prevalence of stress/burnout among mental health social workers employed with the
Mississippi Department of Mental Health. The research focused primarily on the
relationship between burnout and job satisfaction and the degree to which levels of
burnout and satisfaction were associated with demographic characteristics. Results of
this study showed that 36.1% of respondents reported a high level of emotional
exhaustion, 6.5% reported high levels of depersonalization, and 27.8% reported high
level of personal accomplishment. Multiple dimensions of job satisfaction were found to
be associated with burnout; emotional exhaustion was a particularly strong predictor of
low job satisfaction. No significant differences in burnout and job satisfaction were
found between men and women. Levels of burnout and job satisfaction were not related
significantly to respondents’ age, marital status, or years of experience. Bachelor-level

social workers scored higher on both emotional exhaustion and depersonalization than
Masters-level social workers. A significant difference between African-Americans and
Caucasians was found for general job satisfaction. Social worker certification, years of
social work experience, and education level were related significantly to satisfaction with
opportunities for promotion. Caseload was associated with differential levels of job
satisfaction, but not in a simple linear pattern: the lowest levels of job satisfaction were
found among social workers with moderate caseloads (21-30 clients).
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CHAPTER I
INTRODUCTION

Job dissatisfaction among mental health workers has often been linked to burnout.
Burnout is best described as a loss of productivity due to a lack of motivation or
validation achieved through one’s professional activities. It has been defined as “a loss of
energy for one’s work or profession. It is accompanied by a sense of being used up, of
one’s vitality being depleted” (Shelton, 2007, p. 8). Burnout predominantly impacts
productivity through exhaustion, withdrawal, and loss of job satisfaction; persons in
helping industries often suffer burnout that is so severe that they find it necessary to leave
their jobs (Maslach, 2003; Shelton).
Burnout has been linked to multiple causes including emotional, mental, and
physical stress. Social workers tend to suffer from burnout at high rates, causing turnover
within the profession. This further exacerbates the case load- or work-related burdens
upon staff who assume the responsibilities of those that leave (Maslach, 2003; Shelton,
2007; Skovholt, 2001). These conditions increase the probability of burnout among
remaining social workers as their own work-related stress increases (Skovholt).
The present research study seeks to identify burnout as it relates to job satisfaction
among social workers employed with the Department of Mental Health as measured by
the Maslach Burnout Instrument (MBI) and the Abridged Job Descriptive Index (AJDI).
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High levels of stress and burnout have become a well-known problem in the human
service profession. Studies have concluded that burnout is both mentally and physically
debilitating for workers, costly to institutions and agencies, and harmful to clients (Kee,
Johnson, & Hunt, 2002). Even though the past two decades has produced much literature
regarding burnout among human service providers, research on burnout in rural human
service providers has been practically nonexistent (Kee, et al.). Professional development
programs have been implemented at many institutions and agencies to help promote
retention among social workers. These programs have improved retention through stress
reduction and by ensuring that workers in helping industries are aware of the challenges
they may face. Programs help them prepare for these challenges. Professional
development has also been linked to improved job satisfaction among workers who
receive ongoing training and education to enhance their existing professional skills.

Background
Mississippi is a state with a high demand for social services relative to other
states. While Mississippi has sought to improve the standard of living for its citizens, the
poverty rate remained at 18.5% from 2002 to 2005. This figure represents a higher
overall poverty rate than the national average (U.S. Census Bureau, 2004). Actual data
from 2005 to the current day may demonstrate that poverty has become more severe and
has affected more households, as the damage incurred by Hurricane Katrina in the fall of
2005 has thus far not been reflected in statewide or national census reports. Initial data
does, however, indicate that the rate of poverty in Mississippi has increased and that the
demand for social services has increased in turn. The National Association of Social
2

Workers (2005) reported that Katrina had seriously impacted the infrastructure of the
state’s civil service departments in addition to uprooting established clients and creating
new cases, and that these factors had a cumulative negative impact on both the morale of
social workers and their ability to perform their jobs.
There is significant turnover reported among social service workers in
Mississippi. Wages, which tend to be used as incentives to offset burnout among helping
professionals, are also lower in Mississippi when compared to the national average. In
2006, the median annual salary for a social worker was $43,000 but in Mississippi the
median salary was $33,100 (Careerstop, 2007). The social services department within
Mississippi has also increased recruitment of new social workers, as the demand for
trained and certified social workers is “expected to increase 21% - 35% through the year
2010” (Mississippi Health Careers Center, 2006). A major reason for the dramatic
demand for new social workers is that of elder care, where “the number of older people,
who will require more social workers, is increasing rapidly” (Mississippi Health Careers
Center).

Statement of the Problem
Prior research in burnout suggests that persons in helping professions undergo
significant job-related stress and are often left to manage this stress alone (Skovholt,
2001). The lack of support, combined with continued observation of co-workers who
endure identical circumstances, creates a setting in which persons in helping professions
see little to no eventual improvements in their professional experiences.

3

Helping professions tend to have work experiences that are stressful even when
support is provided (Maslach, 2003; Pryce, Shackleford, & Pryce, 2007; Skovholt, 2001).
Social workers are among those heaviest-hit by burnout secondary to job demands. Many
social workers manage 20 to 50 individual cases at any given time and are asked to make
assessments that affect the wellbeing of children and families (Pecora, Whittaker, &
Maluccio, 2000; Shireman, 2003). Social workers are also restricted by the limits of their
jobs and are often forced to make decisions based upon procedure as opposed to what
they feel may be in the client’s best interest (Pecora, et al., Skovholt, Pryce, et al.).
Finally, emerging research in Secondary Traumatic Stress (STS) suggests that the
negative experiences that clients endure is partially transferred to the social worker who
manages the client’s case, and that this process ensures that the social worker undergoes
part of the mental and emotional problems experienced by the client (Pryce, et al.). When
combined, these factors suggest that social workers may be professionally obligated to
endure stress in order to effectively perform their jobs.
A research study conducted by a researcher in the University of Georgia School
Of Social Work found that social workers are twice as likely to be subjected to post
traumatic stress disorder (PTSD) than other healthcare professionals due to social
workers repeatedly hearing storied by traumatized victims (Science News, 2007).
According to a study conducted by Brian Bride, over a life span only 7.8% of the
general population met the diagnostic criteria for PTSD compared to social workers at
15% within the week prior to being surveyed (Science News, 2008).
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It is widely accepted that stress is a significant component of social workers’
professional experiences, and that it also contributes to burnout (Maslach, 2003).
Training sessions that help social workers cope with work-related stress have become
commonplace, and these help the social worker identify the possible causes of stress and
management techniques to reduce its effects (Pecora, et al., 2000). However, while
strategies to mitigate the negative impacts of stress may improve the resiliency of the
social worker, it is unclear whether stress reduction strategies can improve the workers’
personal enjoyment and satisfaction achieved from their jobs.

Purpose of the Study
The purpose of this research study was to determine the prevalence of stress and
burnout among social workers with the Department of Mental Health as it relates to job
satisfaction. If it is accepted that the three criteria that compose burnout are exhaustion,
withdrawal, and loss of job satisfaction, it is possible to measure the degree of burnout
experienced by a person (Maslach, 2003; Shelton, 2007). Using this rationale, Maslach
developed the Maslach Burnout Instrument (MBI) to identify the degree to which burnout
was experienced among individuals or expressed within a larger sample population. In
the current study, the MBI is used to determine the level of burnout.
The MBI (copyright restrictions not included in Appendix) identifies respondents’
perceptions on the dimensions of emotional exhaustion, depersonalization, reduced
personal accomplishment, and personal involvement (Maslach, 2003). In the current
study, the Abridged Job Descriptive Index (AJDI) (See Appendix B) is the instrument
utilized to assess a social worker’s level of job satisfaction. Data from the MBI and from
5

the AJDI were acquired from surveys mailed to social workers employed with the
Mississippi Department of Mental Health. In addition to the three criteria that comprise
burnout, risk and resiliency factors that may contribute to burnout are examined.

Research Questions
The following research questions were used to guide this research study:
1. What is the prevalence of stress/burnout among mental health social
workers employed with the Mississippi Department of Mental Health
using the Maslach Burnout Inventory?
2. To what extent does stress/burnout affect a social workers level of job
satisfaction using the Abridged Job Descriptive Index?
3. Do demographics affect a social workers level of stress/burnout?

Limitations
1. The present study is limited to only those social workers in Mississippi who were
employed with the Department of Mental Health which inhibits generalizability of
the findings.
2. The study is limited to only one state agency (Department of Mental Health) which
limits generalizability of the findings.
3. It is limited to the restrictions of the test used to measure perceptions on the
dimensions of emotional exhaustion, depersonalization, reduced personal
accomplishment, and personal involvement and how the researcher will measure
job satisfaction.
6

4. It is limited to time restrictions (Spring Semester) which may have precluded a
more in-depth means of obtaining data.
5. It is also limited in scope to the realistic limitations on the number of subjects that a
researcher can approach.

Definition of Terms
The following terms are used in this study:
1. Burnout: A condition that affects job performance; burnout is associated
with a lack of motivation and issues in productivity and interpersonal
relationships. Burnout is characterized by exhaustion, withdrawal, and loss
of job satisfaction (Maslach, 2003; Shelton, 2007). For the purposes of this
study, it was operationally defined and measured by participants’ scores
the Maslach Burnout Inventory-Human Services Survey (Maslach &
Jackson, 1986).
2. Job satisfaction: Feelings of contentment or acceptance regarding one’s
professional duties (Shelton, 2007). For the purposes of this study it was
operationally defined and measured by participants’ scores on the
Abridged Job Descriptive Index (AJDI) (Stanton, et al., 2001).
3. Resiliency: The degree to which an individual is able to cope with
challenges or challenging circumstances (Maslach, 2003; Skovholt, 2001).
4. Social worker: A professional who strives to facilitate improved
relationships between clients and various social service organizations
(Careerstop, 2007).
7

5. Stress: A condition resulting from factors that create or cause pressure, or
affect performance. Stress can be positive or negative (Maslach, 2003).
6. Stressors: Any factor or combination of factors that creates or contributes
to stress (Maslach, 2003).
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CHAPTER II
REVIEW OF RELATED LITERATURE

The literature used in this chapter focuses on the impact of job-related stress and
burnout among persons in the helping industries in general and upon social workers in
particular. As social workers in the state of Mississippi have faced significant
professional stress as a direct result of Hurricane Katrina and subsequent social and
economic upheaval within the population, a synopsis of the demands on social workers in
Mississippi is provided. The information contained in this literature review will help
facilitate a more comprehensive understanding of the issues presented in the preceding
chapter.

Stress among Professionals in the Helping Industries
Work-related stress is common in all jobs and professions. Without exception, all
workers are expected to complete tasks and achieve specific goals. Workers experience
some degree of stress secondary to these expectations. It is typically accepted that this
stress is manageable by the employee, wherein part of the criteria for hiring a specific
employee is to select one capable of performing the job. However, some workplace
stressors surpass the abilities of the individual to cope with them. This may occur because
of problems in resiliency among workers or through the disproportionate severity and
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prevalence of workplace stressors (Golembiewski, Muzenrider, & Stevenson, 1995;
Potter, 2004; Skovholt, 2001).
Persons in the helping profession are workers active in areas of teaching, health
and safety, and other support services designed to assist citizens in improving the quality
of their lives. Often, persons in the helping professions see others at the worst point in
time in their lives, where sickness, injury, loss, or other forms of trauma have occurred
and the victim requires some form of support (Potter, 2004; Skovholt, 2001). Probably
without exception, workers in the helping industries recognize that they will be called
upon to help persons in need and that their jobs require them to become involved with the
problems that such persons face (Maslach, 2003; Skovholt, 2001). Yet the probability
that helping professionals will come into contact with victims and other persons in need
does not fully mitigate the impact of various stressors; workers in the helping industries
are only human and they come into contact with problems, challenges, and scenarios in
which the lives of other people are often changed or even destroyed. Helping
professionals also are unlikely to receive a reprieve from these circumstances unless they
leave the workplace, as the conditions of their job mean that they will routinely come into
contact with persons who require assistance (Maslach).
Helping professionals often report that instead of reducing their willingness to
work, these stressful conditions help them thrive (Skovholt, 2001). Many persons who
enter into the helping professions do so with the specific purpose of helping others.
Indeed, it is frequently mentioned in the literature on persons in helping professions that
such persons effectively martyr their careers (Golembiewski, et al., 1995; Lehrer &
10

Woodfolk, 1993; Potter, 2004; Skovholt, 2001). When compared to jobs in the private
sector, public helping industries typically offer lower salaries, have poor long-term job
security, longer hours, and active workloads, and often lack professional development
and career opportunities. Persons who voluntarily enter into these industries do so at the
expense of the benefits found within the business sector. Nevertheless, persons who enter
into the helping industries do so with the stated purpose of improving the lives of others,
and believing that their efforts will achieve this goal (Golembiewski, et al., 1995; Lehrer
& Woodfolk, 1993; Maslach, 2003; Potter, 2004; Skovholt, 2001).
It is perhaps for these reasons that serious (e.g.: job- or health-threatening) levels
of stress are consistently reported with greater frequency in the helping industries than
among workers in the majority of private industries (Maslach, 2003; Potter, 2004;
Skovholt, 2001). Consistent exposure to traumatic or demanding events does not
necessarily imbue the worker with immunity to the human suffering contained therein. If
immunity to such suffering is reported by the worker, it is most likely the emergence of
apathy, which is a condition of burnout (see following section). The helping professional
is not only exposed to stress, but is exposed to stress that does not stop. Social workers
will encounter clients who will present various personal or case histories and some will
present with gradually worsening histories. For instance, a counselor at a women’s crisis
center is likely to be exposed to women who have been traumatized by rape require
individualized treatment based upon their unique circumstances. The same counselor,
may also provide treatment to women who are routinely harmed by men due to bad
relationship choices or marriages in which the husband is abusive. While the counselor
11

will work to break any existing patterns of behavior that may contribute to the victim’s
problematic background, the counselor watches as someone they have grown to know is
harmed again and again. These circumstances make it extremely difficult for the
counselor to accept that he or she has actually made a difference in the victim’s life. As
improving clients’ lives is the reason that many persons work in the helping profession, it
becomes difficult to witness repeating events which negate observable change.
Consistent, unmanageable levels of stress within the workplace have other
negative outcomes in addition to the possibility of burnout. One theory on negative
consequences resulting from stress is that the human body is predisposed to react to
stressors through a “fight-or-flight response” (Greenberg, 2006, p. 3). These two
responses refer to ensuring one’s self-preservation through either running away from a
fight or confronting the problem directly. Human society does not allow for fight-orflight responses to occur on a routine basis, and the human is instead required to manage
stress in other ways. If stress cannot be dealt with through strategies such as conflict
management, reducing the hours or the tasks put in at the workplace, or through other
redirection or management strategies, the psychological and emotional impact of stress
can gradually accumulate and have a toll upon the body.
There are numerous negative symptoms associated with exposure to prolonged
stress. Stress has been directly linked to poor health through depleting the body’s immune
system; while the stressors themselves do not impact the body, the persistent efforts to
keep up with them and manage them gradually wear the body down (Greenberg, 2006).
Other physical symptoms, such as headaches, have been recognized as a result of
12

continued unmanaged stress. Headaches and migraines are often the result of nonphysical causes (e.g.: no signs of high blood pressure, etc.) and cause problems for
physicians who seek to ease the pain of migraines. Physical symptoms have also been
reported in the form of muscle pain, consistent fatigue, and the emergence of habits such
as teeth grinding or hand clenching. These symptoms and activities can likewise wear
down upon the body over time and reduce the affected person’s ability to cope with other,
unrelated physical conditions such as the common cold (Greenberg, 2006).
Professional support and encouragement are also lacking in many helping
professions (Glouberman, 2003; Golembiewski, et al., 1995; Potter, 2004; Skovholt,
2001). Stress in the helping industries has been linked to a lack of information from
authority figures and a lack of emotional support from peers or from the administration.
In the helping industries, new workers are frequently given tasks that are beyond their
existing skill set. These new workers are treated by their co-workers as persons who need
to “sink or swim,” or essentially be able to stabilize themselves in their new jobs without
any additional support. The lack of support for new workers has led to high attrition rates
among new workers in the helping professions. These workers are unfamiliar with their
new jobs and are required to lend assistance to clients without any hands-on experience in
how to best accomplish this outcome.
The lack of administrative support has a negative impact upon those workers who
have made it past the time where newcomer attrition typically takes place. Older, more
experienced workers are affected by job-related stress, which can put them in conflict
with their co-workers when the stress requires an outlet. Without clearly defined
13

leadership, workers in the helping professions can experience role ambiguity and may
come into conflict with each other when there is competition over scarce resources or
when two or more personalities clash (Maslach, 2003). In contrast, when leadership is
made available and the workers recognize the leader’s authority, stress within the
workplace is reduced. Workers then feel as though their leader is available for
consultation and can provide direction if needed.
Similarly, professional development can provide a sense of support for workers in
the helping professions. Professional development refers to ongoing training that is
offered to supplement the skills and education that the worker has already obtained. It can
come in multiple forms including workshops, certification and licensing examinations, or
part-time higher education (Skovholt, 2001). Workers who receive professional
development are more likely to be prepared to cope with the demands of their jobs, or to
engage in an ongoing sense of community with their co-workers (Golembiewski, et al.,
1995; Skovholt).
Recent studies have revealed that social workers experience higher levels of stress
and work-related illnesses twice as much as other health care providers (Anderson &
Lundberg, 2008). Most of these studies were conducted by the Work Environment
Authority based on interviews and reported cases of work-related illnesses. Social
workers reported twice as many work-related disorders than the norm. These diseases
were mainly caused by social workers exposure to higher than average physical and
psychological problems in the workplace (Anderson & Lundberg, 2008). In fact, data
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revealed that 71% of the total reported work-related illnesses among social workers are
primarily due to psychological and organizational factors (Anderson & Lundberg, 2008).

Burnout and Stress among Social Workers
For years, burnout and stress has been linked to the social work profession (Poulin
& Walter, 1993). Social workers are more at risk for experiencing burnout and/or stress
primarily due to social workers being client-related and heavily involved in difficult
social situations (Lloyd, King, & Chenoweth, 2002).
The term burnout has been defined in various ways. In the 1950s it was first
clinically observed as an outcome of professional “fatigue.” In early research studies, it
was attributed to environmental factors found within the workplace and was typically
framed as a symptom of nervous exhaustion. Freudenberger (1974) was the first
researcher to introduce the term “burnout” in literature. Freudenberger described burnout
as a “condition in which workers become, worn out or exhausted because excessive
demands have been placed on their energy, strength, and resources.” His model of
burnout was viewed from a psychological perspective; whereas Maslach (1982) viewed
burnout from a social-psychological perspective between the environment and the
individual (Soderfeldt, Soderfeldt, & Warg, 1995). Maslach and Jackson (1986) first
identified that burnout was not specifically linked to exhaustion, but that exhaustion
could potentially be a symptom of burnout. Maslach and Jackson argued that conditions
within the workplace and, to a lesser extent, conditions in the person’s home life could
cause them to experience “burn out” caused by their jobs. A study by Maslach (1978)
revealed that one-third of all human services worker surveyed experienced burnout at
15

high, moderate, and low levels. Farber & Heifetz (1982) study of mental health
counselors revealed that 71% of psychologists, 43% of psychiatrists, and 73% of social
workers experienced burnout. According to research studies conducted by Jayaratne and
Chess (1984) and Pines and Kafry (1978), social workers are at above-average risk of
experiencing symptoms of burnout in comparison to other occupational groups. This was
confirmed by Sze and Ivker’s (1986) study, which revealed that social workers
experienced burnout at rates as high as 59.9%, as did Hagen (1989) comparison of
income maintenance workers that were surveyed.
Additional studies revealed that the level of burnout experienced was partially due
to the social worker’s field of practice (Poulin & Walter, 1993). Borland (1981)
conducted a study among social workers in hospital settings and concluded that they are
more vulnerable to higher levels of stress resulting in burnout. Stav, Florian, and Shurka
(1986) studied burnout among social workers who work with people with disabilities and
bereaved families. Results revealed that social workers who are very involved in their
clients’ situations experienced higher levels of burnout (Coady, Kent, & Davis, 1990).
An employee suffering from burnout was identified as an employee who failed to
meet specific job expectations (Golembiewski, et al., 1995). When burnout started in an
employee, the worker lost interest in achieving high standards of professional
performance. Instead, it was acceptable to merely meet lower standards in order to
preserve the job. In worst-case scenarios, the employee would cease to try altogether and
would eventually either leave be dismissed or quit.
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Maslach and Jackson identified three specific criteria in instances of burnout and
suggested that these criteria created dimensions through which burnout could be
measured (Maslach, 2003). These three criteria were emotional exhaustion,
depersonalization, and a reduced sense of accomplishment (Maslach, 2003). Most
persons with burnout demonstrated these three criteria to varying degrees, and Maslach
and Jackson (1986) suggested that no single criteria had a greater contributory impact on
burnout than the other two (Leiter & Maslach, 2005; Maslach). Moreover, no two persons
suffering from burnout would display identical symptoms, even if they were active within
the same workplace setting. Some employees affected by burnout may only suffer from a
mild case of apathy (Golembiewski, et al., 1995; Potter, 2004).
As time progresses, conditions can worsen due to continued pressures associated
with work-related stress. Workers affected by burnout are most likely going to continue
to suffer from the same stressors, and the impact can gradually accumulate and further
degrade the employee’s sense of professional purpose (Lehrer & Woodfolk, 1993). In
worst-case scenarios of burnout, employees also apply these cumulative feelings of
failure towards their personal lives, thus degrading all aspects of themselves.
As far back as the 1980s, researchers became concerned with the classification of
stress and stressors as purely environmental as opposed to the result of correlating events
causing a pressure-based response within the affected person’s psyche. Johnson and
Stone (1986) wrote that “most of the research on burnout (or job stress) has been limited
by common sense notions or by the use of one particular theoretical framework. If one
views stress primarily as a response to external forces, then one is likely to be concerned
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about stimulus-defined sources of stress” (pp. 67 – 68). This could potentially result in
the assumption that if all stress occurred from specific criterion in the external setting,
then it was possible to remove the stressors and the victim of burnout would make a
dramatic recovery. Instead, Johnson and Stone (1986) cautioned that more research
needed to be done into why burnout occurred on an internal level, and emphasized that
burnout may in fact be caused not only by external stimuli but also by how the person
identified, internalized, and responded to these stimuli.
Maslach et al. (1996) defined stress as affective and physical responses to one or
more stressors. A stressor is defined as a demand that interrupts a person’s balance and
only creates stress. Prolonged stress represents many emotional problems that are derived
from chronic anxiety or psychosomatic illness (Caughey, 1996; Taylor-Brown et al.,
1982; Zastrow, 1984). Many researchers have noted that social work is a highly
demanding and stressful occupation which results in burnout. Role conflict between
agency expectations and meeting client’s needs have been major contributors to social
workers’ level of stress (Lloyd, et al., 2002). Pines and Kafry (1978) theorized that social
workers are vulnerable to work stress due to their level of sensitivity to their client’s
needs and problems. Others agree that a social workers desire to assist those in need only
makes them more susceptible to them becoming overly involved with patients resulting in
their level of stress (Acker, 1999; Borland, 1981; Eagan, 1993). Social workers are also
impacted by the nature of their clients’ disorders or circumstances; for example, social
workers have been reported as suffering negative emotional repercussions when they
work exclusively with clients who have mental illnesses (Lloyd, et al., 2002).
18

Reid et al. (1999) conducted a qualitative study among mental health social
workers and found that they are frustrated because their roles were misunderstood and
their level of knowledge and skills were devalued by other health care professionals
(Lloyd et al., 2002).
While burnout may culminate in some employees leaving their jobs, this should
not imply that all employees who experience burnout are likely to quit or be unable to
recover (Golembiewski, et al., 1995). Instead, burnout is composed of many distinct
components that can present difficulty in different persons to varying degrees.
In a longitudinal study conducted by Poulin and Walker (1993), in 1989 and
1990, respectively, findings revealed that burnout appeared relatively stable for twothirds of the study participants. Additional research into burnout has suggested that it is
possible for burnout to occur gradually secondary to familiar stressors. While unfamiliar
stressors had the potential to impact the worker quickly (e.g.: a large-scale traumatic
event that resulted in multiple clients), familiar stressors also impacted the worker
(Skovholt, 2001). Indeed, burnout that occurred from prolonged exposure to the same
stressors was less likely to be noticed by the worker because these stressors occurred on a
routine basis and were merely part of the worker’s routine job expectations and duties
(Potter, 2004).
According to Kee, Johnson, & Hunt (2002), rural mental health counselors
routinely revealed that they are at greater risk for burnout and inadequate social support
on the job.
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Burnout has also been reported in persons who had stress arise within their
personal lives (Glouberman, 2003). Workplace burnout is the most likely form of burnout
to be studied, but burnout has also been reported within families, between friends, and in
other non-professional associations (Lehrer & Woodfolk, 1993; Maslach, 2003). While
more research needs to be done in areas of personal burnout, it is likely that those
individuals who suffer problematic experiences within their personal lives will be more
susceptible to burnout than those who don’t (Lehrer & Woodfolk, 1993; Potter, 2004).
The outcomes associated with burnout as a response to stressors within the employee’s
personal life suggest that there may be connections between workplace stress and home
stress. Employees are often unable to compartmentalize the different types of stress and
are thus affected by both types of stress at once (Glouberman, 2003). If this is the case,
then it is likely that employees who experience traumatic events in the home (e.g.: loss of
a loved one, a divorce, a serious accident, etc.) are also more likely to suffer from
reduced resiliency and may be more susceptible to the workplace stressors that produce
burnout.
As noted previously, the ultimate consequence of burnout in respect to the
workplace occurs when the worker quits his or her job. In addition, it is necessary to note
that burnout often has serious personal consequences. The majority of consequences
appear to depend upon the character and the psychological status of the worker. For the
employer, the loss of the worker suggests that the factors that contributed to burnout had
reached a tipping point where the worker determined that it was more appropriate to
leave than continue to undergo the stresses of the work environment.
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Data concerning the fiscal costs associated with burnout differ: one source
suggested that the average cost to replace a social worker suffering from burnout ranged
from between $300 to $50,000 (Abbasi & Hollman, 2000). This range was attributed to
differing professional experience, training, and degree of education held by the worker as
these characterize one’s value to the organization. Additionally, “out-of-pocket” or
“visible costs” can be categorized as cost of termination, advertising, recruitment,
candidate travel, selection, hiring, assignment, orientation, signing bonuses, and
relocation (Abbasi & Hollman, 2000, p. 2). The more valuable the worker, the more
expensive he or she was to replace. Skilled social workers with significant education,
training, and background experience were deemed more important to an organization and
prove to be more difficult to replace. It was easier to replace social workers, with this less
professional development and training. Unfortunately, the quality of the candidates
within this applicant pool was often highly susceptible to burnout secondary to their
inexperience.
It is widely accepted that preventing or reducing the stressors that cause burnout
is the best way to manage the problem (Golembiewski, et al., 1995; Glouberman, 2003;
Lehrer & Woodfolk, 1993; Maslach, 2003; Potter, 2004). If not successfully managed,
stressors will affect multiple persons, and will continue to contribute to stress,
psychological or emotional problems, and even burnout in many employees
(Golembiewski, et al.). It is more respectful to the employees and is more cost-efficient if
stressors are managed instead of permitted to remain active within the work environment.
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Unfortunately, as many work-related stressors are incorporated into the worker’s duties,
it is difficult to manage these stressors (Golembiewski, et al., 1995).

Social Workers in Mississippi
Social workers in Mississippi are faced with a large number of social, cultural,
economic, and political challenges that may preclude or impact their efforts to lend
assistance to persons in need. Mississippi has the dubious distinction of having one of the
lowest overall standards of living for its citizens, where 19.3% of the state’s population
live below the poverty line (U.S. Census Bureau, 2008). Persons working in the state of
Mississippi are less likely to have attained a high school diploma than the national
average (72.9% versus 80.4%, respectively), and less likely to have attained a Bachelor’s
degree or higher (16.9% versus 24.4%, respectively). The lack of education and the
prevalence of poverty among Mississippi’s citizens creates high demand for social
services within the state, and for social workers to administer the available resources to
persons in need.
These demands upon social workers have resulted in shortfalls concerning the
number of social workers willing to hold positions in the state of Mississippi. The
shortfall in available social workers to meet the demands imposed by clients is so
profound that in 2003, the state proposed the Mississippi Critical Social Worker Shortage
Act. The purposes of the Act were to ensure that there was a geographically appropriate
distribution of social workers throughout the state to meet the needs of all clients, to fund
recruitment and retention programs to attract new social workers, and to provide
licensing and funding necessary to meet the state’s accountability burden for new social
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workers (Mississippi House Legislature, 2003). While the proposed Act was not passed
into law, several of the initiatives outlaid therein were accepted; and it was formally
recognized that the state had begun to experience a serious shortcoming in the availability
of social workers compared to the demand for them.
Currently, professional development for social workers in the state of Mississippi
is limited, although the Department of Mental Health (DMH, 2008) and the Mississippi
National Association of Social Workers (MNASW, 2008) does offer professional
development and continuing education classes. Funding for social worker education on
the federal scale has suffered significant cutbacks (Thompson & Thompson, 2007). Over
the past 4 years, budgetary shortfalls have also imposed limitations on what can be
offered to clients throughout the helping industries (Thompson & Thompson, 2007). It
has been noted that while the opportunity to engage in professional development has
decreased, the accountability to which social workers are held continues to increase.
Obvious difficulties result in retaining social workers in the helping industries. Increased
demands placed upon social workers has further discouraged students from considering
social work as a career and may ultimately reduce the number of new employees seeking
to enter into this profession (Thompson & Thompson, 2007). This myriad of problems is
likely to impact the status of social workers active in Mississippi.

Hurricane Katrina and its Impact on Social Workers
On August 29, 2005, Hurricane Katrina brought tremendous devastation to the
Gulf Coast area of the United States. The impact of Hurricane Katrina affected millions
of people and thousands of people were displaced (Department of Human Services,
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2008). After emergency services, social workers were one of the first professional
responders to this disaster.
Not only do social workers in Mississippi have to contend with the usual
problems, but they also must contend with repercussions from a very serious hurricane
that impacted the Mississippi Gulf Coastal region (NASW, 2005). Disaster work in
particular may increase the pressures placed upon persons who facilitate social service
programs for persons in need (Eidt, 2006; Naturale, 2007). The number of persons who
have special needs increases during any disaster, and the immediacy of these needs
require that they all be met as soon as possible. Eidt noted in the fallout of Hurricane
Katrina that these pressures were problematic because workers often overextended
themselves in their efforts to meet all of the needs presented to them. This compromised
both mental, physical, and emotional health, as well as the quality of the care provided to
their clients.
It appears unlikely that these issues will resolve themselves over time. It is well
documented that there is still significant demand for reform and restructuring in the states
of Louisiana and Mississippi following the wake of Hurricane Katrina (e.g., Waxman,
2007). Failed or delayed reconstruction efforts in New Orleans garner the most media
attention, but such issues have likewise characterized rebuilding and reconstruction
within south Mississippi as well. The programs available to social workers and other
helping professionals for the reconstruction and rebuilding efforts are limited in terms of
funding and the availability of labor. This reduces the likelihood that the social workers
can immediately meet the needs of their clients. There are also profound mental and
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emotional problems emerging within those persons negatively impacted by the hurricane
(King & Steinman, 2007). One of the outcomes associated with immediate trauma is
secondary traumatic stress (STS), which occurs among persons who have come into
contact with those who have undergone profound stress. Eidt (2006) found that social
workers often exhibit STS, and that this phenomenon is common among social workers
active in Mississippi and Louisiana:
As would be expected, some stressors seemed related to secondary
traumatic stress. Group participants reported experiencing troubling
visualizations of the events described to them. For those who had
responded to other large-scale crises, Katrina triggered some flashbacklike memories of previous response efforts, prompting comparisons
between the various events. . . . Professionals reported that the
combination of media coverage of the event and the day-to-day interaction
with the survivors was emotionally exhausting.
These issues can have short-term and long-term outcomes related to job fatigue. Science
News reported in 2007 that social workers who help victims of highly traumatic events
are themselves more likely to suffer secondary trauma and subsequent job fatigue than
social workers who are active in routine casework. It was noted that “while 7.8% of the
general population experience [post-traumatic stress disorder (PSTD)] over a lifetime,
15% of the social workers surveyed met the diagnostic criteria for PTSD within the week
prior to being surveyed.” In a study of nearly 300 social workers, specific trends were
found including:
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1. 40% thought about their work with traumatized clients without intending
to;
2. 22% reported feeling detached from others;
3. 26% felt emotionally numb;
4. 28% had a sense of foreshortened future;
5. 27% reported irritability; and
6. 28% reported concentration difficulties (Science News, 2007).
The short-term impact of these conditions reduced the person’s overall sense of
security and personal equilibrium, and negatively impacts professional performance.
Figley (2005) referred to this as “compassion fatigue.” Social workers active with
persons involved in Hurricane Katrina were affected by the immediate pressures of
helping victims. Subsequently, workers suffered long-term negative impacts secondary to
the cumulative pressures involved with improving the living conditions of those in need
(Gill, 2007). Figley also noted that persons experiencing long-term compassion fatigue
and PSTD could potentially develop harmful coping strategies such as withdrawal and
substance abuse. These harmful behaviors could seriously limit the degree to which the
social worker took care of himself or herself.
Finally, one of the problems that emerged from Hurricane Katrina was the
recognition that newcomers to the field of social work were potentially more vulnerable
than their more experienced counterparts to suffer compassion fatigue, secondary
emotional and psychological traumas, and burnout. The immediate demand for social
workers and other helping professionals that was created by the disaster meant that “they
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need far more people than have ever worked in any disaster ever” (Figley, 2005). This
led to a setting in which there were: “going to be newbies, people who had no training,
who are just volunteering because they care. Figley (2005) noted that these individuals
often had no preparation and no education about self-care. Thus, hordes of people never
involved in a disaster were inundated with all of these traumatized people” (Figley,
2005). Similarly, the demand for social workers enticed greater numbers of persons
seeking to make a difference to the affected areas (Eidt, 2006; Figley, 2005). The
outcome was a widespread natural disaster that impacted millions of victims, wherein the
persons servicing these victims may not have received the on-site experience necessary to
cope with the pressures imposed by these circumstances.

Recruitment and Retention Of Social Workers
Recruitment and retention have historically been significant challenges in social
work and other helping industries in particular in rural areas. Rural areas have been
plagued with high staff turnover of social workers which have led to financial and human
costs (Lonne & Cheers, 2008). From 1994-1997, a longitudinal study that comprised of
194 Australian rural social workers and the high turnover rate that they experienced was
done. The results of this study revealed that employer-related factors were the primary
cause of premature departure, while community and personal factors tended to influence
retention positively (Lonne & Cheers). This study revealed that social workers who were
provided support (social, financial, and emotional) by their agency and co-workers were
more likely to remain employed and remain in rural practice (Lonne & Cheers). The high
turnover rate among social workers ensures that the demand for social workers is never
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fully alleviated, as the need for social workers continuously outpaces the available supply
(Lewandowski, 2003). This study revealed that as many as 81% of local agencies
reported experiencing problems with recruiting and retaining social workers. High
vacancy rates made up 5 – 16% and turnover rates made up 7 – 30% (News-Medical,
2006). When the number of first-time entrants into social work is not adequate to meet
the deficits found in newly-created openings or through the attrition of experienced
workers, the outcome is a setting in which qualified social workers are desperately
needed (Lloyd, et al., 2002).
Recruitment and retention of social workers has a direct link to the burnout of
existing workers already employed in the field. Previous research conducted by Maslach
et al. (1996) concluded that burnout is strongly associated with the desire to leave one’s
employment. The first national study conducted among mental health social workers
found that excessive job demands, limited decision-making opportunities, and
dissatisfaction about the agency were contributing factors to poor job satisfaction, stress
and burnout experienced among this professional group (News-Medical, 2006). Gibson et
al. (1989) found that 73% of participants surveyed thought about leaving their jobs at
some point; ideas of leaving one’s job have appeared in the literature and have been
identified as a precursor to burnout (Lloyd, et al., 2002).
In addition to the stress within the workplace that occurs when positions are left
vacant, these conditions contribute to the negative stressors that directly affect those
social workers who are currently employed. The organizational climate in which social
workers are expected to interact with clients presents difficult and stressful situations, and
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these are exacerbated when the existing social workers are required to fill in for shortages
in staff (Huxley et al., 2005; Jayaratne & Chess, 1984; Lewandowski, 2003). Shortages in
qualified experienced social workers ensure that the existing workers have larger case
loads, cannot specialize in clientele (e.g.: children’s foster care, etc.), and have reduced
personal time (Huxley et al., 2005). These conditions exacerbate the negative stressors
already present in the organizational setting. If conditions are allowed to continue
unchecked, shortages in social workers can promote burnout and attrition among those
social workers who are already employed (Huxley et al., 2005; Lewandowski, 2003).
Martin and Schinke’s (1998) study assessed the level of job satisfaction and
burnout among mental health workers. Findings indicate lack of promotional
opportunities and lower than desired salary base were related to staff burnout (Lloyd, et
al., 2002). In a study by Prosser et al. (1999), the researchers explored the links between
job satisfaction and mental health burnout among social workers in England. Using the
MBI as the instrument to measure levels of burnout, Prosser and his fellow authors found
that social work is associated with higher stress, lower job satisfaction, and higher levels
of emotional exhaustion (Prosser et al.).
It has been recognized that steps can be taken to mitigate the impact of negative
stressors on social workers and promote retention. Job satisfaction plays a large part in
the retention of social workers. A two-year longitudinal study consisting of 194
Australian rural social workers were assessed based on the major staff turnover rate they
experienced during 1994-1997. Using regression analyses, the researchers demonstrated
that employer-related factors were strongly associated with premature departure, while
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community and personal factors influenced retention positively. Furthermore, the study
concluded that social workers who were socially, emotionally, and financially supported
by their employers and co-workers were satisfied and remained employed longer (Lonne
& Cheers, 2008). Based on these findings, researchers have formulated innovative
strategies that may help to recruit social workers and alleviate the high turnover rates.
Some of these strategies include:
1. Carefully screening potential applicants for burnout
2. Restructuring the job stress characteristics
3. Decreasing caseloads
4. Reducing paperwork
5. Increasing decision-making opportunities
6. Increasing the opportunities for job promotions (Sacks, Jayaratne, & Chess,
1985).
Additionally, it is recommended that supervisors increase social support and
provide understanding, advice, and feedback when symptoms of burnout are noted in
workers. Workers should also meet regularly with their supervisors for social support
(Sacks, et al., 1985).
In spite of the evidence that the occupational stressors experienced by social
workers can be resolved or mitigated, human resources departments in the field of social
work have found it difficult to resolve issues that contribute to attrition and promote an
organizational culture that is supportive of social workers. The availability of new social
workers is one factor, as the number of new candidates for social work positions is
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insufficient to meet the demand (Huxley et al., 2005). While efforts have been made to
recruit students to the field of social work, these have been conditionally effective and the
number of students leaving school with the intention of entering social work is still
inadequate (Lloyd, et al., 2002). Additionally, specific job openings in certain geographic
locations are deemed undesirable due to working conditions or other issues such as
transportation or cost of living, and these can contribute to permanent shortages in these
areas (Huxley et al., 2005; Lloyd, et al., 2002). Retention in these locations is likewise
problematic, as the incentives used to attract and keep social workers may not be
sufficient to offset the challenges or disincentives associated with them (Huxley et al.,
2005; Lewandowski, 2003).
The state of Mississippi is one such region (Galambos, 2005). Recruitment and
retention of social workers in Mississippi, particularly in rural areas, is a growing
concern. Social workers in Mississippi are paid less than social workers in the majority of
other states, and there is no financial reserve set aside to attract new social workers.
Inadequate salary and lack of financial incentives discourage new social workers from
considering Mississippi as an option for employment. Rural communities are hardest hit,
as populations in these towns are often low-income or impoverished and lack the
necessary support services to pull themselves out of desperate situations (Galambos,
2005). Additionally, time management has long been recognized as one of the most
problematic aspects of social work, where the time needed to engage and assist individual
clients is insufficient in respect to the overall caseload and the social workers’ need to
engage each client on a personalized basis (Huxley et al., 2005; Lewandowski, 2003;
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Lloyd, et al., 2002; Sheridan, 1988). In Mississippi, the approximate number of persons
requiring assistance from social workers is unknown due to the increased demand for
assistance following the impact of Hurricane Katrina and factors including misdiagnosis
and migration within the general population (Babar & Rinker, 2006; Wang et al., 2007).
Yet it is generally accepted that the demand for social workers in Mississippi far exceeds
the available supply and that the social workers who are currently employed in this
setting are unable to meet the needs of each client who requires assistance (Babar &
Rinker; Wang et al.). These factors suggest that retention of those social workers who
choose to work in Mississippi will worsen over time as the impact of these challenges
becomes cumulative.
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CHAPTER III
METHODOLOGY

This study of burnout and occupational stressors among social workers in the state
of Mississippi necessitated a broad sample population of social workers located in urban,
suburban, and rural regions of the state. This chapter identifies the methodological
procedures used in the data collection and analysis processes.

Research Design
A quantitative research design utilizing surveys was identified as the method best
suited for this study. The appropriate instrumentation for the surveys were selected as the
Maslach Burnout Inventory-Human Services Survey (MBI-HSS) (Maslach & Jackson,
1986) and the Abridged Job Descriptive Index (AJDI) (Stanton, et al., 2002), as both
instruments have been used in similar surveys and was designed specifically for the
purpose of testing the impact of occupational stressors upon the subject and job
satisfaction, respectively. Administration and collection of the instruments through the
use of the mail were deemed appropriate, as mail surveys are often used in research
studies (Fraenkel & Wallen, 2006; Yegidis & Weinbach, 1996). Fraenkel and Wallen
(2006) suggested that:
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the advantage of this approach is that it is relative inexpensive, and it can
be accomplished by the researcher alone. It allows the researcher to have
access to samples that might be hard to reach in person or by telephone,
and it permits the respondents to take sufficient time to give thoughtful
answers to questions asked. (p. 400)

Study Site and Population
The Mississippi Department of Mental Health (DMH) was organized in 1974, and
is one of the major state agencies in Mississippi. The Mississippi Department of Mental
Health provides an array of services to persons who experience problems in the areas of
mental illness, mental retardation or developmental disabilities, and alcohol and/or drug
abuse/dependence (Department of Mental Health, 2008a).
There are currently 12 agencies/facilities that operate under the auspices of the
Department of Mental Health. These 12 agencies are situated throughout the state of
Mississippi and are located in urban, suburban, and rural regions (Department of Mental
Health, 2008). Social workers active with Mississippi’s DMH were selected as an
appropriate population because of the wide variety of services and agencies with DMH
and the 12 disparate geographic locations in which they are found.
An additional consideration for the DMH as a population was the department’s
employment of a broad range of social workers with various specializations and
professional experience in various employment settings across the state of Mississippi. It
was believed that the DMH would therefore provide a representation of social workers
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currently active in the profession and subjected to the occupational stressors that might
influence burnout.

Population
The participants in this study comprised of 108 rural social workers who are
currently employed at one of the 12 Mississippi Department of Mental Health facilities.
All of the participants were licensed social workers (Licensed Social Worker, Licensed
Master Social Worker, and Licensed Clinical/Certified Social Worker). Participants held
at least a Bachelor’s degree in social work and had been employed for a minimum of 6
months as a social worker with the Mississippi Department of Mental Health. Case
Managers were excluded from this study. A total of 167 surveys were mailed out to 12
agencies. Of the 167 surveys mailed, 115 were returned. There were 7 incomplete
surveys, for a total of 108 usable surveys. This resulted in a return rate of 65%.

Instrumentation
The instruments chosen for this study were two survey instruments: Maslach
Burn Out Inventory (MBI) - Human Services Survey (Maslach & Jackson, 1986), and the
Abridged Job Descriptive Index (AJDI) (Stanton, et al, 2002), which are described below.
Permission to use the MBI and AJDI was obtained from the copyright holders (Appendix
A). In addition to these two instruments, participants completed a one-page demographic
questionnaire (see Appendix B for AJDI and demographic data sheet).
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Maslach Burnout Inventory (MBI)
The MBI - Human Services Survey (Maslach & Jackson, 1986) is a 22-item selfadministered questionnaire. It is formatted on a 6-point Likert-type scale, with scores
ranging from 0 (never) to 6 (every day). This instrument identifies respondents’ jobrelated feelings in three categories: Emotional Exhaustion (EE), Depersonalization (DP),
and Personal Accomplishment (PA) (Maslach & Jackson, 1986). The Emotional
Exhaustion subscale assesses one’s feeling of being emotionally drained by one’s work;
the Depersonalization subscale assesses one’s negative feelings and impersonal response
toward one’s service and treatment; and the Personal Accomplishment subscale assesses
one’s tendency to experience negative feelings about one’s own competency and
achievement in one’s work (Maslach & Jackson). Each category is independently scored.
High scores on Emotional Exhaustion and Depersonalization indicate signs of burnout
(Maslach & Jackson, 1996). Personal Accomplishment is reverse-scored, meaning that
low scores on this subscale indicate burnout (Maslach & Jackson).
Since its creation in 1981 by Maslach and Jackson, the MBI has become the most
widely used tools in measuring burnout. Many studies have been conducted using it, and
the MBI has proven to be both reliable and valid (Soderfeldt, et al., 1975). Offermann
(1985) stated that “the MBI is the prototype for self-report instruments designed to assess
occupational burnout. It shows adequate evidence of both reliability and validity for its
intended purpose” (p. 424). She further states that this instrument remains the best
instrument available in the assessment of occupational burnout (p. 425).
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Reliability
Internal consistency reliabilities for each subscale of the MBI – Human Services have
been reported using Cronbach’s coefficient alpha. For each subscale the following alpha
was reported: .90 for Emotional Exhaustion, .79 for Depersonalization, and .71 for
Personal Accomplishment (Maslach, Jackson, & Leiter 1996).
The test-retest reliability coefficients for the subscales using five samples during a
2 to 4 week interval were: r =.82 for Emotional Exhaustion, r = .60 for
Depersonalization, and r =.80 for Personal Accomplishment (Maslach et al, 1996).

Validity
Convergent validity for the MBI-HSS was demonstrated in three ways: (a) by behavioral
ratings by a independent provider, (b) by the presence of specific job characteristics, and
(c) by various hypothesized measures of burnout (Maslach, et al., 1996). The MBI has
been found to possess adequate validity across samples that are diverse with regard to
age, race, and education level, (Maslach, et al.) suggesting that this instrument does not
produce bias or discriminatory scores based on these characteristics.

Abridged Job Descriptive Index (AJDI)
The Job Descriptive Index is a well known and highly used measure of job
satisfaction (Buckley, Carraher, & Cole, 1989; DeMeuse, 1985; Zedeck, 1987). It
consists of five categories and 72 items. Respondents are asked to rate their agreement
with statements using the following scale: (1) “’Yes’ if it describes your work,” (2) “’No’
if it does not describe it,” or (3) “‘?’ for if you cannot decide.” Studies were conducted
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and supported the development of an abridged version of the Job Descriptive Index
(AJDI) containing a total of 25 items in five domains (Work, Present Pay, Promotion
Opportunities, Supervision, and Co-workers) (Stanton, et al., 2001) (See Appendix B). In
addition, a sixth domain was included to measure an employee’s intention to quit a job
(Stanton, et al.). The abridged version was created in order to reduce the item count,
administration time, and required survey space with many of the same characteristics of
the full-length version (Stanton, et al., 2002).
This instrument has proven to be reliable with an alpha reliability coefficient of
.90 (Balzer et al., 1989). Also, this instrument has high construct validity, good
psychometric qualities, and appropriate user features (Balzer et. al., 1997). The JDI has
been found to possess adequate validity across samples that are diverse with regard to
age, race, and education level (Kinicki, McKee-Ryan, Schriesheim, & Carson, 2002),
suggesting that this instrument does not produce bias or discriminatory scores based on
these characteristics.

Demographic Survey
A one-page researcher-developed demographic questionnaire was also distributed
in order to gather data on participants’ age, gender, ethnic background, marital status, job
title, educational background, professional licensure held, and salary range (See
Appendix B).
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Data Collection Procedures
Data collection was implemented once final approval was granted from
Mississippi State University Institutional Review Board IRB Compliance Department
(See Appendix C); Ellisville State School Institutional Review Board (IRB) (See
Appendix C); and from Mississippi Department of Mental Health Executive Director,
Edward C. LeGrande, III (See Appendix C). IRB approval was needed from only one
DMH agency; therefore, Ellisville State School’s IRB committee approval served as
representation for all other DMH agencies. Upon request, copies of the above IRB
approval letters were sent to each facility director.
Once final approval was granted, letters were mailed to each facility director
explaining the purpose of this research study and asking for assistance in the distribution
of the questionnaire packets. Facility directors were asked to distribute the packets to the
Director of Social Services, who was asked to distribute the surveys to the social workers
in their units. The researcher contacted each facility’s Human Resources Department
directly via telephone requesting a list of the number of social workers employed within
the past 6 months and beyond. In order to protect the anonymity of each social worker, no
names were requested. Once this information was obtained, the researcher mailed each
facility director a completed set of questionnaire packets to distribute to the Director of
Social Services.
Each packet included the following material:
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1. A cover letter introducing the research study, its purpose, assurance of
anonymity and explanation regarding the length of time necessary to
complete the survey (Appendix E)
2. Three survey instruments:
a. Maslach Burnout Inventory –Human Services Survey (copyright
restrictions)
b. Abridged Job Descriptive Index (Appendix B)
c. Demographic Sheet (Appendix B)
3. A self-addressed stamped envelope for returning the surveys.
In order to keep track of each agency’s survey packages, each package was precoded from 1-12 for follow-up purposes. Each social worker was asked to return the
completed survey to the Social Services Director, who in turn returned all completed
surveys to the researcher in a self-addressed stamped envelope provided for their
convenience. The surveys did not ask for any identifying information, and participants
were asked to refrain from putting any identifiable information on the material. Consent
was assumed when the surveys were returned. Follow-up e-mails and letter, were sent to
the facility director or designee four weeks after the initial mail-out date. Of the 12
survey packages initially mailed, 10 were received by the requested return date. A follow
email and a letter were mailed to the remaining two locations. After the second mailing,
only one package was received. Therefore, of the 12 survey packages mailed out to
locations, 11 were returned. A total of 167 surveys were mailed and 115 were returned.
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Of this number, 108 were completely filled out, for a final return rate of 65%. All
incomplete surveys were destroyed and discarded.

Statistical Analysis
The data were collected and entered into a data file using Statistical Package for
the Social Sciences (SPSS) Windows 15.0 version. The data were analyzed resulting in
some variables being collapsed and analyzed in aggregate form. Independent t-tests were
one statistical test utilized for this study when there were only two groups. This test
measures the differences between two group means (Kerlinger, 1986; Gravetter &
Wallnau, 2007). Secondly, a One-Way Analysis of Variance (ANOVA), an inferential
statistical test was used to determine differences when there were three or more groups
(Kerlinger; Gravetter & Wallnau). Because an ANOVA does not determine if all the
groups are significantly different from each other, further analysis was done to measure
the statistical differences. A Post Hoc test is the only way to determine which groups are
different from each other when the ANOVA is statistically significant. This study utilized
the Scheffe’ Method to determine if any of the groups were in fact significantly different
from each other (Hinkle, Wiersman & Jurs, 1994; Gravetter & Wallnau, 2007). All
research findings were all tested at the 0.05 alpha levels.
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CHAPTER IV
PRESENTATION AND ANALYSIS OF DATA

The purpose of this research study was to examine stress and burnout among rural
social workers employed with the Mississippi Department of Mental Health as they relate
to job satisfaction. The three research questions that guided this study were:
1. What is the prevalence of stress/burnout among mental health social workers
employed with the Mississippi Department of Mental Health, as measured by the
Maslach -Human Services Survey?
2. To what extent does stress/burnout affect a social worker’s level of job
satisfaction, as measured by the Abridged Job Descriptive Index?
3. Do demographics affect a social worker’s level of stress/burnout?
The population consisted of 108 rural social workers employed by Mississippi
Department of Mental Health. The data for this study were collected from two standard
surveys: MBI and AJDI. The demographic variables of gender, age, marital status,
ethnicity, years of experience, education, work setting, salary range, and caseloads were
analyzed using descriptive and inferential statistics.
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Population Descriptives
One hundred and sixty seven (167) research packets were sent to 12 different
locations across the state of Mississippi via U.S. Mail. Eleven of the 12 locations returned
packets (See Table 1).

Table 1
Location of Respondents
LOCATION OF RESPONDENTS
Boswell Regional Center
Central MS Regional Center
East MS State Hospital
Ellisville State School
Hudspeth Regional Center
Juvenile Rehabilitation Center
MS State Hospital
North MS Regional Center
North MS State Hospital
Special Treatment Facility
South MS Regional Center
South MS State Hospital

NUMBER

PERCENTAGE

4
1
18
34
10
3
16
12
0
2
3
5

3.7
0.9
16.7
31.5
9.3
2.8
14.8
1.1
0.0
1.9
2.8
4.6

Of the 167 packets sent out, 115 were returned, yielding a response rate of 69%.
The data returned were collected and entered into an SPSS data file and then analyzed
using SPSS Version 15.0. After data entry it was determined that only 108 (N=108) of
the packets could be used due to incomplete responding, yielding a final response rate of
65%.
Demographic data (which were later used as grouping variables for the subscales
of the MBI and AJDI) were analyzed using SPSS Descriptive Statistics (See Table 2).
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Table 2
Demographics Characteristics of the Respondents
VARIABLE

NUMBER

PERCENT

Male
Female

10
98

9.3
90.7

21 – 30
31 – 35
36 – 40
41 – 45
46 – 50
50+

19
19
11
16
23
20

17.6
17.6
10.2
14.8
21.3
18.5

Single
Married
Divorced

23
67
18

21.3
62.0
16.7

Ethnicity
African-American
Caucasian
Hispanic
Native American
Multicultural

49
53
1
3
2

45.4
49.1
0.9
2.8
1.9

Years of Experience
6 months -1 year
2-5
6 -10
11 - 15
16 - 20
21+

10
20
22
18
19
19

9.3
18.5
20.4
16.7
17.6
17.6

Gender

Age

Marital status
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Table 2 Cont’d

Certification
Licensed Social Worker
Licensed Master Social
Worker
Licensed Clinical SW
Education
Bachelor of Art/Science
Master of Social Work
Ph.D.

75

69.4

22
11

20.4
10.2

69
39
0

63.9
36.1
0.0
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38.0

1

0.9

Setting
Mental Health/Psychiatric
(Institution)
Mental Health/Psychiatric
(Community)
Mental Retardation
(Institution)
Mental Retardation
(Community)
Other Type of Setting
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40.7

19
3

17.6
2.8

Salary range (in $)
18,000 – 25,000
25,001 – 30,000
30,001 – 35,000
35,001 – 40,000
40,001 – 45,000
45,001 – 50,000
50,001+

4
62
23
3
7
6
3

3.7
57.4
21.3
2.8
6.5
5.6
2.8

Caseload
0 – 10
11 – 20
21 – 30
31 – 40
41 – 50
50+

13
25
31
13
11
15

12.0
23.1
28.7
12.0
10.2
13.9
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The demographics of the population were as follows: There were 10 male (9.3%)
and 98 (90.7%) female participants. Participants’ ages ranged from 21 to 50 or older,
with the highest age category being 46 to50 years (21.0%). In regards to marital status, 23
respondents (21.3%) were single; 67 (62.0%) were married; and 18 (16.7%) were
divorced. The ethnic make-up of the sample consisted of 49 (45.4%) African-American;
53 (49.1%) Caucasian; 1 (0.9%) Hispanic; 3 (2.8%) Native American; and 2 (1.9%)
Multi-cultural. During data analysis, it was determined to only use African - American
and Caucasian respondents when using Ethnic Background as a grouping variable so as
not to lose vital statistical information. The current years of experience ranged from 6
months to 21 years or more, with the majority of respondents’ years of experience
ranging between 6 – 10 years. Social work certification of participants included Licensed
Social Workers 75 (69.4%); Licensed Master Social Worker 22 (20.4%); and Licensed
Clinical/Certified Social Worker 11 (10.2%). Education level ranged from Bachelor of
Arts/Science 69 (63.9%) and Master of Social Work 39 (36.1%). The social work
category with the highest number of respondents were Mental Retardation (Institution),
44 (40.7%) and Mental Health/Psychiatric (Institution), 41 (38.0%). Salary range of
respondents was from $18,000 to $50,000 and higher with 62 of the 108 (57.4%)
respondents reporting salary range from $25,001 – $30,000 annually. Respondent
reported caseloads ranging between 0 - 50 or higher. The majority of the respondents’
caseloads ranged from 21 – 30.
The percentage of respondents’ caseloads impacted by Hurricane Katrina was as
follows: 35 (32.4%) respondents reported no impact; 22 (20.4%) reported 1-10% impact;
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21 (19.4%) reported 11-20% impact; 15 (13.9%) reported 21 -30% impact; and 15
(13.9%) reported 31% or higher impact as a direct result of Hurricane Katrina (See Table
3).

Table 3
Percentage of Respondents’ Impacted by Hurricane Katrina
% OF RESPONDENTS
None
1% - 10%
11% - 20%
21% - 30%
31+

NUMBER

PERCENTAGE

35
22
21
15
15

32.4
20.4
19.4
13.9
13.9

The following three research questions, used to guide this research study, can now
be answered:

Examination of Research Question One
What is the prevalence of stress/burnout among mental health social workers
employed with the Mississippi Department of Mental Health using the Maslach Burnout
Inventory (MBI)?
General data from the MBI was analyzed using SPSS Descriptive Statistics. At
this time, it was decided to use the SPSS RECODE function to create three additional
variables by separating the various responses to the three MBI subscales into Low,
Moderate, and High ratings to create EE, DP, and PA Categories (See Tables 4-6).
According to Maslach, et al. (1996), emotional exhaustion scores are represented as
follows: high scores (27 or over), moderate scores (17-26), and low scores (0-16).
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Depersonalization scores are represented as follows: high scores (13 or over), moderate
scores (7-12), low scores (0-6). Personal Accomplishment scores are represented as
follows: high scores (0-31), moderate scores (32-38), and low scores (39 or over). As
noted, high scores on both emotional exhaustion (EE) and depersonalization (DP)
represent burnout, whereas high scores on personal accomplishment (PA) represent low
levels of burnout.
Answer: Using the three created variables MBI EE, DP, and PA Categories, it
was possible to address this question of prevalence and examine where danger of burnout might be occurring. Each of the demographic variables was broken down into
individual sub-groups as Low, Moderate, and High (High indicating the greatest danger
of burn-out) scores were determined for the MBI EE, DP, and PA for each sub-group.

Table 4
MBI Emotional Exhaustion (EE) Categories Scores
EE CATEGORY

NUMBER

PERCENTAGE

51
18
39

47.2
16.7
36.1

Low (0-16)
Moderate (17-26)
High (27+)

Based on these categorical representations, in the category of EE results showed
that 36.1% (39 out of 108) respondents reported a high degree of EE, 16.7% (18 out of
108) respondents reported a moderate degree of EE, and 47.2% (51 out of 108)
respondents reported a low degree of EE.
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Table 5
MBI Depersonalization (DP) Categories Scores
DP CATEGORY

NUMBER PERCENTAGE

Low (0-6)
Moderate (17-12)
High (13+)

83
18
7

76.9
16.7
6.5

In the category of depersonalization, 6.5% (7 out of 108) respondents reported a
high degree of DP, 16.7% (18 out of 108) respondents reported a moderate degree of DP,
and 76.9% (83 out of 108) respondents reported a low degree of DP.

Table 6
MBI Personal Accomplishment (PA) Categories Scores
PA CATEGORY

NUMBER PERCENTAGE

Low (39+)
Moderate (32-38)
High (0-31)

38
40
30

35.2
37.0
27.8

In the category of personal accomplishment, 27.8% (30 out of 108) respondents
reported a high level of PA, 37.0% (40 out of 108) respondents reported a moderate level
of PA, and 35.2% (38 out of 108) respondents reported a low level of PA.
In this study, the category Emotional Exhaustion (EE) the mean was 20.47,
standard deviation was 13.35; Depersonalization (DP) the mean was 4.54, standard
deviation was 4.70, and Personal Accomplishment (PA) the mean was 36.13 and the
standard deviation was 7.82. The results of these score suggest that the present
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population experience moderate levels of burnout but feel a sense of personal
accomplishment in the job that they do (See Table 7).

Table 7
Descriptive Statistics: MBI Emotional Exhaustion (EE), Depersonalization
(DP), and Personal Accomplishment (PA) Scores
STATISTIC
M
Median
Mode (s)
SD
Minimum Score
Maximum Score

EE

DP

PA

20.47
17.00
9.0/13.0
13.35
0.00
51.00

4.54
3.00
0.00
4.70
0.00
25.00

36.13
34.50
33.00
7.82
11.00
48.00

Although the overall level of burnout was lower than anticipated, the findings
support previous research studies, which concluded that the average burnout level among
human service workers and social workers ranges from 33.0% up to 59.9% (Poulin &
Walter, 1993).

Examination of Research Question Two
To what extent does stress/burnout affect a social workers level of job satisfaction
using the Abridged Job Descriptive Index?
Answer: Data from the AJDI subscales and the AJIG (along with a Composite
AJDI score created by combining the AJDI subscales) were analyzed using SPSS
Descriptive Statistics (See Tables 8&9).
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Table 8
AJDI WPJ, PP, OP, and SP Scores
STATISTIC
M
Median
Mode (s)
SD
Minimum Score
Maximum Score

WPJ

PP

OP

SP

12.26
15.00
15.00
4.39
0.00
15.00

3.59
3.00
3.00
3.71
0.00
15.00

5.82
4.00
0.00
5.40
0.00
15.00

11.89
15.00
15.00
4.85
0.00
15.00

Table 9
AJDI PW, JIG, and CP Scores
STATISTIC
M
Median
Mode (s)
SD
Minimum Score
Maximum Score

PW

AJIG

CP

12.4
15.00
15.00
3.79
2.00
51.00

17.78
19.00
24.00
6.48
0.00
24.00

63.74
66.50
78.00
19.74
15.00
99.00

The AJDI assesses six factors: Work on Present Job (WPJ), Present Pay (PP),
Opportunities for Promotion (OP), and the Supervisor (SP). The mean and standard
deviation scores were calculated for the AJDI. The results of these scores were as
follows: for the AJDI categories Work on Present Job the mean score was 12.26, the
standard deviation was 4.39, Present Pay the mean was 3.59, the standard deviation was
3.71, Opportunities for Promotion the mean score was 5.82, the standard deviation was
5.40, Supervision the mean score was 11.89, the standard deviation was 4.85, People at
Work the mean score was 12.4 and the standard deviation was 3.79, and the Job in
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General mean score was 17.78 and the standard deviation was 6.48. The mean score was
63.74 and the standard deviation was 19.74 for the AJDI composite.
Correlations were done to determine the relationships between burnout and job
satisfaction (See Table 10).

Table 10
Correlations of Burnout and Job Satisfaction
CATEGORY

EE

DP

PA

-0.35
0.00

-0.31
0.00

0.40
0.00

-0.26
0.01

-0.14
0.16

0.01
0.93

-0.37
0.00

-0.16
0.11

0.24
0.01

Correlation
p

-0.35
0.00

-0.37
0.00

0.11
0.24

People at work
Correlation
p

-0.31
0.00

-0.20
0.04

0.12
0.23

Job in general
Correlation
p

-0.59
0.00

-0.48
0.00

0.21
0.03

Work on present job
Correlation
p
Present pay
Correlation
p
Opportunities for promotion
Correlation
p
Supervisor

The first set of correlations was calculated for the AJDI work on present job
subscale. MBI EE (r = -0.35) and DP (r = -0.31) were inversely related. That is, when EE
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and DP increase, satisfaction with work on present job decreases. In addition, results
showed that PA (r = 0.40) was positively related; when PA increases, satisfaction with
work on present job decreases. These findings support those of Martin and Schinke
(1998), who found that lack of promotional opportunities and remuneration are
contributing factors to high levels of stress and burnout among staff, and often result in
job dissatisfaction.
The second set of correlations was calculated for the AJDI present pay subscale.
Only MBI EE (r = -0.26) subscale was significantly associated with present pay. The
relationship was inverse, which means that as EE increases, satisfaction with present pay
decreases. Present pay was not significantly associated with DP and PA MBI subscales.
According to Wright and Hobfoll, (2004), low pay is a contributing factor to high levels
of stress, burnout, and job dissatisfaction, and having higher status improves pay and
working/living conditions.
The third set of correlations was calculated for the AJDI opportunities for
promotion subscale. The MBI EE (r = -0.37) was inversely related to opportunities for
promotion. In other words, when EE increases, satisfaction with opportunities for
promotion decreases. In addition, PA (r = 0.24) was found to be positively related to
opportunities for promotion. That is, when PA increases, satisfaction with opportunities
for promotion increases. No significant results were found for DP.
The fourth set of correlations was calculated for the AJDI satisfaction with
supervisor subscale. Both MBI EE (r = -0.35) and DP (r = -0.37) were inversely related
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to satisfaction with supervisor; when EE and DP increase, satisfaction with supervisor
decreases. PA was not significantly related to satisfaction with supervisor.
The fifth set of correlations was calculated for the AJDI satisfaction with people
at work subscale. Both MBI EE (r = -0.31) and DP (r = -0.20) subscales were inversely
related with satisfaction with people at work. This means when EE and DP increase,
satisfaction with people at work decreases. However, PA was not significantly related to
satisfaction with people at work. Finally, the sixth set of correlations was calculated for
the AJDI satisfaction with job in general subscale. Both MBI EE (r = -0.59) and
DP (r = -0.48) subscales were inversely related to satisfaction with job in general. That is,
when EE and DP increase, satisfaction with job in general decreases. Also, PA (r = 0.21)
was positively related to satisfaction with job in general, so that when PA increase,
satisfaction with job in general increases.

Examination of Research Question Three
Do demographics affect a social worker’s level of stress/burnout?
Answer: Results of this study were partially consistent with previous findings that
demographic variables such as age, gender, experience, marital status and education may
contribute to burnout in human service workers (Anderson, 2000).
The level of burnout for each demographic variable was examined for each MBI
subcategories (See Tables 11 - 18). Also, data from the MBI, from the AJDI, and the
AJIG (along with a Composite aJDI score created by combining the AJDI subscales) was
analyzed using t-tests and One-Way ANOVAs. In the present study, (See Table 11)
male respondents (50.0%) scored a greater proportion of High scores on the MBI EE
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subscale compared to female respondents (34.7%). However, on the MBI DP and PA
subscales female respondents scored a greater proportion of High scores (07.1% and
28.6%) respectively than the male respondents (0.0% and 20.0%, respectively). Analysis
using a t-test to examine the MBI and AJDI subscales using Gender as a grouping
variable produced no statistically significant results (See Table 12) at the p < 0.05 level
(All p levels were set at p < 0.05).These findings contradict some arguments that females
tend to report higher rates of burnout than males on the MBI, emotional exhaustion
subscales, and males tend to report higher rates on cynicism or depersonalization on the
MBI (Maslach & Leiter,1997). However, Maslach & Leiter (1997) concluded that gender
has not been proven as a strong indicator of burnout.

Table 11
MBI EE, DP, and PA Categories by Gender
GENDER

LOW

MODERATE

HIGH

EE Categories
Male
Female

-0.37
0.00

-0.16
0.11

0.24
0.01

DP Categories
Male
Female

-0.35
0.00

-0.37
0.00

0.11
0.24

PA Categories
Male
Female

-0.31
0.00

-0.20
0.04

0.12
0.23
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Table 12
Results of t-tests Regarding Gender
GENDER

MEANS

VARIANCE

t

p

21.10
20.41

120.75
18.45

0.155

.877

5.50
4.44

13.17
23.05

0.678

.499

38.50
34.79

44.72
61.92

1.439

.153

AJDI Work on Present Job
Male
Female

14.60
12.02

0.71
20.56

1.789

.077

AJDI Present Pay
Male
Female

2.20
3.73

3.29
14.63

1.251

.214

AJDI Opportunities for Promotion
Male
Female

8.70
5.53

25.79
28.80

1.787

.077

AJDI Supervisor
Male
Female

12.70
11.81

7.57
25.17

0.553

.581

AJDI People at Work
Male
Female

13.50
12.29

3.83
15.32

0.966

.336

AJDI Job in General
Male
Female

19.30
17.62

20.46
44.12

0.779

.438

AJDI Composite
Male
Female

71.00
63.00

122.66
412.62

1.223

.224

MBI EE Score
Male
Female
MBI DP Score
Male
Female
MBI PA Score
Male
Female

Note: df = 106

*p < 0.05
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The highest scores on the MBI EE subscale were found among respondents
between the ages of 41- 45(43.8%). On the MBI DP subscale respondents
between the ages of 21-30 (21.1%) reported higher levels of burnout. Respondents
between the ages 21-30 (42.1%) and 31-35 (42.1%) both reported higher levels of
personal accomplishment (See Table 13). Analysis using an ANOVA to examine the
MBI and AJDI subscales using Age as a grouping variable produced no statistically
significant results (See Table 14). These results contradict studies that report significantly
higher levels of burnout among younger workers (Hellman, 1997; Maslach, 1982), and
higher job satisfaction among older workers (Hellman, 1997).

Table 13
MBI EE, DP, and PA Categories by Age
AGE

LOW

MODERATE

HIGH

EE Categories
21 - 30
31 - 35
36 - 40
41 - 45
46 - 50
50+

42.1%
42.1%
63.6%
50.0%
43.5%
50.0%

15.8%
15.8%
18.2%
6.3%
30.4%
10.0%

42.1%
42.2%
18.2%
43.8%
26.1%
40.0%

DP Categories
21 - 30
31 - 35
36 - 40
41 - 45
46 - 50
50+

68.4%
68.4%
100.0%
87.5%
78.3%
70.0%

10.5%
31.6%
0.0%
12.5%
17.4%
20.0%

21.1%
0.00%
0.00%
0.00%
4.3%
10.0%
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Table 13 Cont’d

PA Categories
21 - 30
31 - 35
36 - 40
41 - 45
46 - 50
50+

26.3%
42.1%
45.5%
50.0%
39.1%
35.0%

31.6%
15.8%
18.2%
31.3%
34.8%
40.0%

42.1%
42.1%
36.4%
18.8%
26.1%
25.0%

Table 14
Analysis of Variance Regarding Age
SS

DF

MBI EE Score
Between Groups
Within Groups
Total

360.094
18718.823
19078.917

5
102
107

MBI DP Score
Between Groups
Within Groups
Total

205.698
2159.194
2364.852

MBI PA Score
Between Groups
Within Groups
Total

212.431

MEAN
SQUARE

F

P

72.019
183.518

0.392

.853

5
102
107

41.132
21.169

1.943

.094

5
102
107

42.486

0.686

.635

6321.754
6534.185

AJDI Work on Present Job
Between Groups
Within Groups
Total

145.905
1914.836
2060.741

5
102
107

29.181
18.773

1.554

.180

AJDI Present Pay
Between Groups
Within Groups
Total

47.579
1422.495
1470.074

5
102
107

9.516
13.946

0.682

.638

SOURCE OF VARIANCE
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61.978

Table 14 Cont’d
AJDI Opportunities for Promotion
Between Groups
Within Groups
Total

2988.035
3117.657

5
102
107

AJDI Supervisor
Between Groups
Within Groups
Total

87.384
2429.283
2516.667

5
102
107

AJDI People at Work
Between Groups
Within Groups
Total

75.398
1458.482
1533.880

AJDI Job in General
Between Groups
Within Groups
Total
AJDI Composite
Between Groups
Within Groups
Total

129.623

25.925

0.885

.494

17.477
23.816

0.734

.600

5
102
107

15.080
14.299

1.055

.390

279.554
4209.113
4488.667

5
102
107

55.911
41.266

1.355

.248

2482.695
39226.046
41708.741

5
102
107

436.539
384.569

1.291

.274

29. 294

Note: *p < 0.05

Respondents that reported single marital status indicated higher levels of
emotional exhaustion (47.8%) compared to married (37.3%) and divorced (16.7%).
On the MBI DP subscale divorced respondents indicated a higher level of
depersonalization than single (8.7%) or married respondents (4.5%). Divorced
respondents scored higher on the MBI PA subscale than single and married respondents
(See Table 15). Analysis using an ANOVA to examine the MBI and AJDI subscales
using Marital Status as a grouping variable produced no statistically significant results
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(See Table 16). According to Maslach & Leiter (1997), there is no substantiating
literature that shows that marital status is significantly related to burnout.

Table 15
MBI EE, DP, and PA Categories by Marital Status
MARITAL STATUS

LOW

MODERATE

HIGH

EE Categories
Single
Married
Divorced

30.4%
47.8%
66.7%

21.7%
14.9%
16.7%

47.8%
37.3%
16.7%

DP Categories
Single
Married
Divorced

69.6%
77.6%
83.3%

21.7%
17.9%
5.6%

8.7%
4.5%
11.1%

PA Categories
Single
Married
Divorced

43.5%
32.8%
33.3%

39.1%
37. 3%
33.3%

17.4%
29.9%
33.3%

Table 16
Analysis of Variance Regarding Marital Status
SOURCE OF VARIANCE

SS

DF

MEAN
SQUARE

F

P

MBI EE Score
Between Groups
Within Groups
Total

715.101
2
18363.815 105
19078.917 107

357.551
174.893

2.044

.135

MBI DP Score
Between Groups
Within Groups
Total

6.674
2358.178
2364.852

3.337
22.459

0.149

.862

60

2
105
107

Table 16 Cont’d

MBI PA Score
Between Groups
Within Groups
Total

59.969
6474.216
6534.185

2
105
107

29.985
61.659

0.486

.616

AJDI Work on Present Job
Between Groups
Within Groups
Total

7.951
2052.790
2060.741

2
105
107

3.976
19.550

0.203

.816

AJDI Present Pay
Between Groups
Within Groups
Total

53.885
1416.189
1470.074

2
105
107

26.942
13.488

1.998

.141

AJDI Opportunities for Promotion
3.896
Between Groups
3113.761
Within Groups
3117.657
Total

2
105
107

1.948
29.655

0.066

.936

AJDI Supervisor
Between Groups
Within Groups
Total

30.364
2486.303
2516.667

2
105
107

15.182
23.679

0.641

.529

AJDI People at Work
Between Groups
Within Groups
Total

4.362
1529.518
1533.880

2
105
107

2.181
14.567

0.150

.861

AJDI Job in General
Between Groups
Within Groups
Total

7.825
4480.842
4488.667

2
105
107

3.912
42.675

0.092

.912

AJDI Composite
Between Groups
Within Groups
Total

177.973
2
41530.768 105
41708.741 107

88.986
395.531

0.225

.799

Note: * p < 0.05
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African-American ethnic group scored higher on the EE (38.8%) and PA (28.6%)
subscales than did Caucasian respondents (34.0% and 22.6%) respectively. However,
Caucasian respondents scored higher on DP (7.5%) than did African-Americans (6.1%)
respondents (See Table 17). Analysis using a t-test to examine the MBI and AJDI
subscales using Ethnic Background as a grouping variable produced statistically
significant results for on the AJDI Job in General subscale (t = 2.85, p<.05) and the AJDI
Composite (t = 2.17, p</05) (See Table 18).
Table 17
MBI EE, DP, and PA Categories by Ethnic Group
GENDER

LOW

MODERATE

HIGH

EE Categories
African-American
Caucasian

42.9%
52.8%

18.4%
13.2%

38.8%
34.0%

DP Categories
African-American
Caucasian

75.5%
75.5%

18.4%
17.0%

6.1%
7.5%

PA Categories
African-American
Caucasian

28.6%
43.4%

42.9%
34.0%

28.6%
22.6%

Note: *Because of # of responses to the other groups, only African Americans and
Caucasians were examined.
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Table 18
Results o f t-Tests Regarding Ethnic Group
GENDER

MEANS

VARIANCE

t

p

MBI EE Score
African-American
Caucasian

22.14
19.11

199.71
166.12

1.133

.260

MBI DP Score
African-American
Caucasian

4.59
4.62

25.41
21.32

0.032

.974

MBI PA Score
African-American
Caucasian

34.37
36.68

61.11
42.99

1.623

.108

AJDI Work on Present Job
African-American
Caucasian

11.67
13.09

22.97
13.98

1.671

.098

AJDI Present Pay
African-American
Caucasian

3.04
4.19

11.29
16.70

1.542

.126

AJDI Opportunities for Promotion
African-American
Caucasian

5.57
6.19

26.87
31.69

0.575

.567

AJDI Supervisor
African-American
Caucasian

11.43
12.25

25.75
23.42

0.832

.407

AJDI People at Work
African-American
Caucasian

12.06
12.92

14.64
13.18

1.169

.245

AJDI Job in General
African-American
Caucasian

15.96
19.57

54.08
28.32

2.853

.005*

AJDI Composite
African-American
Caucasian

59.73
68.21

440.45
334.71

2.178

.032*

Note: Because of #s of respondents for other Ethnic Groups (Hispanic, Native American, and
Multicultural), only African – Americans and Caucasians were used. df = 100, *p < 0.05
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Social Workers with work experience ranging from 16 - 20 years reported higher
scores on EE subscale (47.4%), and social worker with work experience ranging from 2 5 years scored higher on DP (20%). However, social workers with work experience
ranging from 6 – 10 years reported higher scores on PA (36.4%) (See Table 19). Analysis
using an ANOVA to examine the MBI and AJDI subscales using Social Work
Experience as a grouping variable produced a statistically significant difference on the
AJDI Opportunities for Promotion subgroup (F = 1.94, df = 5/102, p < .05) (See Table
20).

Table 19
MBI EE, DP, and PA Categories by Social Work Experience (in years)
YEARS AS A SOCIAL WORKER

LOW

MODERATE

HIGH

EE Categories
6 month - 1 year
2 - 5 years
6 - 10 years
11 - 15 years
16 - 20 years
21+ years

70.0%
55.0%
45.5%
55.6%
31.6%
36.8%

10.0%
10.0%
27.3%
5.6%
21.1%
21.1%

20.0%
35.0%
27.3%
38.9%
47.4%
42.1%

DP Categories
6 month - 1 year
2 - 5 years
6 - 10 years
11 - 15 years
16 - 20 years
21+ years

90.0%
70.0%
77.3%
83.3%
78.9%
68.4%

10.0%
10.0%
22.7%
11.1%
15.8%
26.3%

0.0%
20.0%
0.0%
5.6%
5.3%
5.3%
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Table 19 Cont’d

PA Categories
6 month - 1 year
2 - 5 years
6 - 10 years
11 - 15 years
16 - 20 years
21+ years

40.0%
35.0%
27.3%
38.9%
42.1%
31.6%

40.0%
40.0%
36.4%
33.3%
31.6%
42.1%

20.0%
25.0%
36.4%
27.8%
26.3%
26.3%

Table 20
Analysis of Variance Regarding Years of Work Experience
SOURCE OF VARIANCE
MBI EE Score
Between Groups
Within Groups
Total
MBI DP Score
Between Groups
Within Groups
Total
MBI PA Score
Between Groups
Within Groups
Total
AJDI Work on Present Job
Between Groups
Within Groups
Total
AJDI Present Pay
Between Groups
Within Groups
Total
AJDI Opportunities for Promotion
Between Groups
Within Groups
Total
AJDI Supervisor
Between Groups
Within Groups
Total

SS

df

MEAN
SQUARE

F

p

1022.3 46
5
18056. 891 102
19078.917 107

204.489
177.025

1.155

.337

88. 961
2275. 891
2364. 852

5
102
107

17.792
22. 313

0.797

.554

74.430
6459.756
6534.185

5
102
107

14.886
63. 331

0.235

.946

100.692
1960.049
2060.741

5
102
107

20.138
19. 216

1.048

.394

43.059
1427.015
1470.074

5
102
107

8.612
13. 990

0.616

.688

270.696
2846.961
3117.657

5
102
107

54.139
27. 911

1.940

.0094*

30.814
2485.853
2516.667

5
102
107

6.163
24. 371

0.253

.937
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Table 20 Cont’d
AJDI People at Work
Between Groups
Within Groups
Total
AJDI Job in General
Between Groups
Within Groups
Total
AJDI Composite
Between Groups
Within Groups
Total

70.663
1463. 217
1533.880

5
102
107

14.133
14. 345

0.985

.431

166.802
4322.585
4488.667

5
102
107

33. 216
42. 378

0.784

.564

1421.708
40287.033
41708.741

5
102
107

284.342
394.971

0.720

.610

Note: * p < 0.05

Licensed Clinical/Certified Social Workers (LCSW) represented the highest level
on EE (54.5%) with Licensed Master Social Workers (LMSW) scoring the least at
(31.8%). However, LMSW did score higher than LCSW and LSW on the DP subscale
(13.6%). Licensed Social Workers (LSW) scored higher on the PA subscales (34.7%)
than LMSW or LCSW (See Table 21). Analysis using an ANOVA to examine the MBI
and AJDI subscales using Social Work Certification Level as a grouping variable showed
statistically significant differences on the aJDI for Opportunities for Promotion (F = 3.81,
df = 2/105, p <.05) (See Tables 22 & 23). Further data analysis using the Scheffe Post
Hoc determined that on the AJDI Opportunities for Promotion subscale that there was a
significant difference between the sub-categories of Licensed Social Worker and
Licensed Master Social Worker.
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Table 21
MBI EE, DP, and PA Categories by Social Worker Certification Level
CERTIFICATION LEVEL

LOW

MODERATE

HIGH

LSW
LMSW
LCSW

48.0%
50.0%
36.4%

17.3%
18.2%
9.1%

34.7%
31.8%
54.5%

LSW
LMSW
LCSW

77.3%
81.8%
63.6%

17.3%
4.5%
36.4%

5.3%
13.6%
0.0%

LSW
LMSW
LCSW

32.0%
31.8%
63.6%

33.3%
54.5%
27.3%

34.7%
13.6%
9.1%

EE Categories

DP Categories

PA Categories

Note: LSW = Licensed Social Worker, LMSW = Licensed Master Social Worker, LCSW = Licensed
Clinical/Certified Social Worker

Table 22
Analysis of Variance Regarding Social Work Certification Level
Source of Variance
MBI EE Score
Between Groups
Within Groups
Total
MBI DP Score
Between Groups
Within Groups
Total
MBI PA Score
Between Groups
Within Groups
Total
AJDI Work on Present Job
Between Groups
Within Groups
Total

SS

df

Mean Square

F

p

452.030
18626.887
19078.917

2
105
107

226.015
177.399

1.274

.284

23.660
2341.192
2364.852

2
105
107

11.830
22.297

0.531

.590

196.348

98.174

1.626

.202

6337.838
6534.185

2
105
107

33.703
2027.038
2060.741

2
105
107

16.852
19.305

0.873

.421
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60.360

Table 22 Cont’d
AJDI Present Pay
Between Groups
Within Groups
Total
AJDI Opportunities for Promotion
Between Groups
Within Groups
Total
AJDI Supervisor
Between Groups
Within Groups
Total
AJDI People at Work
Between Groups
Within Groups
Total
AJDI Job in General
Between Groups
Within Groups
Total
AJDI Composite
Between Groups
Within Groups
Total

26.453
1443.621
1470.074

2
105
107

13. 226
13.749

0.962

.385

212.007

106.004

3.831

.025*

2905.650
3117.657

2
105
107

0.500
2516.167
2516.667

2
105
107

0.250
23.963

0.010

.990

16.615
1517.265
1533.880

2
105
107

8.307
14.450

0.575

.565

61.348
4427.318
4488.667

2
105
107

30.674
42.165

0.772

.486

604.688
41104.053
41708.741

2
105
107

302.344
391.467

0.772

.465

27.673

Note: * p < 0.05

Table 23
Scheffé Regarding Social Work Certification Level

MEAN 1 LSW

MEAN 2
LMSW

4.95

8.41

MEAN 3
LCSW

8.41

6.64
6.64

4.95

*significant at the .05 level
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OBSERVED
MEAN
DIFFERENCE
-3.46

.028*

1.77
1.69

.661
.611

p

Bachelor degree level social workers scored higher on the EE (36.2%) and PA
(36.2%) scales than did Masters Degree level social workers. However, Master’s Degree
social workers scored higher than Bachelor social workers on DP scale (See Table 24).
According to Dickerson and Perry (2002), social work education levels (Bachelor or
Master) can have a positive correlation with one’s ability to perform and one’s
stress/burnout levels. Analysis using a t-test to examine the MBI and AJDI subscales
using Education Level as a grouping variable produced statistically significant results
(See Table 25) for the AJDI Opportunities for Promotion (t=2.95, p<.05). Himle and
Jayartne’s (1990) study concluded that education is associated to significant levels of
burnout and that Bachelor level social workers experience higher levels of burnout than
Masters level social workers.

Table 24
MBI EE, DP, and PA Categories by Education Level
EDUCATIONAL LEVEL

LOW

MODERATE

HIGH

EE Categories
Bachelor of Arts/Science
Master of Social Work

50.7%
41.0%

13.0%
23.1%

36.2%
35.9%

DP Categories
Bachelor of Arts/Science
Master of Social Work

76.8%
76.9%

18.8%
12.8%

4.3%
10.3%

PA Categories
Bachelor of Arts/Science
Master of Social Work

34.8%
35.9%

29.0%
51.3%

36.2%
12.8%
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Table 25
Results of t-tests Regarding Education Level
EDUCATION LEVEL

MEANS

VARIANCE

t

p

MBI EE Score
Bachelor’s
Master’s

19.65
21.92

171.58
191.66

0.848

.398

MBI DP Score
Bachelor’s
Master’s

4.13
5.26

22.82
20.57

1.198

.234

MBI PA Score
Bachelor’s
Master’s

0.95
36.08

75.62
35.18

0.947

.346

AJDI Work on Present Job
Bachelor’s
Master’s

12.16
12.44

19.13
19.94

0.313

.755

AJDI Present Pay
Bachelor’s
Master’s

3.30
4.10

11.28
18.10

1.076

.284

AJDI Opportunities for Promotion
Bachelor’s
4.71
Master’s
7.79

24.32
32.27

2.954 .004*

AJDI Supervisor
Bachelor’s
Master’s

11.93
11.82

22.54
25.89

0.110

.913

AJDI People at Work
Bachelor’s
Master’s

12.41
12.38

14.75
13.98

0.028

.978

AJDI Job in General
Bachelor’s
Master’s

17.91
0.54

37.81
50.37

0.287

.774

AJDI Composite
Bachelor’s
Master’s

62.42
6.08

358.23
447.83

0.924

.358
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Note: Because none of the respondents possess a Ph.D., only Bachelors and Masters
levels were used – Thus allowing the use of a t-test. df = 106, *p < 0.05

Social work respondents employed in institutional psychiatric settings indicated a
higher level of EE (41.5%) and DP (12.2%) than other mental health settings. Mental
Retardation institutional settings respondents scored higher on PA (36.4%) (See Table
26). Analysis using an ANOVA to examine the MBI and AJDI subscales using Current
Social Work Setting as a grouping variable showed possible statistically significant
differences on Opportunities for Promotion (F=3.89, df=4/103, p >.05) (See Table 27).
Further data analysis using the Scheffe Post Hoc could not be performed to determine
true statistically significant differences due to one of the group categories having fewer
than 2 members. Had the group sizes been more even across all of the grouping variables
it is certainly possible that many more significant differences might have been found.

Table 26
MBI EE, DP, and PA Categories by Current Social Work Setting
LOW

CATEGORY

MODERATE HIGH

EE Categories
Psychiatric (Institution)
Psychiatric (Community)*
Mental Retardation (Institution)
Mental Retardation (Community)
Other Type of Setting**

48.8%
0.0%
40.9%
63.2%
33.3%

9.8%
100.0%
20.5%
21.1%
0.0%

41.5%
0.0%
38.6%
15.8%
66.7%

DP Categories
Psychiatric (Institution)
Psychiatric (Community)*
Mental Retardation (Institution)
Mental Retardation (Community)
Other Type of Setting**

70.7%
100.0%
77.3%
84.2%
100.0%

17.1%
0.0%
18.2%
15.8%
0.0%

12.2%
0.0%
4.5%
0.0%
0.0%
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Table 26 Cont’d
PA Categories
Psychiatric (Institution)
Psychiatric (Community)*
Mental Retardation (Institution)
Mental Retardation (Community)
Other Type of Setting**

34.1%
0.0%
34.1%
36.8%
66.7%

41.5%
100.0%
29.5%
42.1%
33.3%

24.4%
0.0%
36.4%
21.1%
0.0%

Note: *Psychiatric Community only had one respondent, **Other Type of Setting only
had three respondents

Table 27
Analysis of Variance Regarding Social Work Setting
SS

df

MBI EE Score
Between Groups
Within Groups
Total

843.833
18235.084
19078.917

4
103
107

MBI DP Score
Between Groups
Within Groups
Total

79.960
2284.891
2364.852

MBI PA Score
Between Groups
Within Groups
Total

294.937

MEAN
SQUARE

F

p

210.958
177.040

1.192

.319

4
103
107

19.990
22.183

0.901

.466

4
103
107

73.743

1.217

.308

6239.248
6534.185

AJDI Work on Present Job
Between Groups
Within Groups
Total

3.121
2057.620
2060.741

4
103
107

0.780
19.977

0.039

.997

AJDI Present Pay
Between Groups
Within Groups
Total

25.633
1444.441
1470.074

4
103
107

6.408
14.024

0.457

.767

SOURCE OF VARIANCE
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60.575

Table 27 Cont’d
AJDI Opportunities for Promotion
Between Groups
Within Groups
Total

4
103
107

102.362

2708.208
3117.657

AJDI Supervisor
Between Groups
Within Groups
Total

117.808
2398.858
2516.667

4
103
107

AJDI People at Work
Between Groups
Within Groups
Total

38.003
1495.847
1533.880

AJDI Job in General
Between Groups
Within Groups
Total
AJDI Composite
Between Groups
Within Groups
Total

409.449

3.893

.006*

29.452
23.290

1.265

.289

4
103
107

9.508
14.523

0.655

.625

190.115
4298.551
4488.667

4
103
107

47.529
41.734

1.139

.342

21.57.231
39551.510
41708.741

4
103
107

539.308
383.995

1.404

.238

26.293

Note: Post Hocs could not be performed because one of the groups had less than 2
members. * p < 0.05

Respondents’ salaries that ranged from $30,000 to $35,000 reported higher scores
on EE (43.5%); whereas respondents whom salary ranged from $18,000 – $25,000
annually reported higher scores on DP (25.0%). Respondent’s salaries that ranged from
$25,001 – $30,000 scored higher on PA (35.5%) (See Table 28). Analysis using an
ANOVA to examine the MBI and AJDI subscales using Salary Range as a grouping
variable produced no statistically significant results (See Table 29).
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Table 28
MBI EE, DP, and PA Categories by Salary (in $)
CATEGORY

LOW

MODERATE HIGH

EE Categories
$18,000 - $25,000*
$25,001 - $30,000
$30,001 - $35,000
$35,001 - $40,000**
$40,001 - $45,000
$45,001 - $50,000
$50,000+**

75.0%
46.8%
52.2%
33.3%
42.9%
50.0%
66.7%

0.0%
19.4%
4.3%
33.3%
14.3%
16.7%
33.3%

25.0%
33.9%
43.5%
33.3%
42.9%
33.3%
0.0%

DP Categories
$18,000 - $25,000*
$25,001 - $30,000
$30,001 - $35,000
$35,001 - $40,000**
$40,001 - $45,000
$45,001 - $50,000
$50,000+**

75.0%
77.4%
69.6%
100.0%
71.4%
83.3%
100.0%

0.0%
16.1%
21.7%
0.0%
28.6%
16.7%
0.0%

25.0%
6.5%
8.7%
0.0%
0.0%
0.0%
0.0%

PA Categories
$18,000 - $25,000*
$25,001 - $30,000
$30,001 - $35,000
$35,001 - $40,000**
$40,001 - $45,000
$45,001 - $50,000
$50,000+**

50.0%
33.9%
34.8%
33.3%
42.9%
33.3%
33.3%

25.0%
30.6%
43.5%
67.7%
57.1%
50.0%
33.3%

25.0%
35.5%
21.7%
0.0%
0.0%
16.7%
33.3%

Note: *only had four respondents, **only had three respondents

Table 29
Analysis of Variance Regarding Salary Range
SOURCE OF VARIANCE
MBI EE Score
Between Groups
Within Groups
Total

SS

df

278.466
18800.451
19078.917

6
101
107
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MEAN
SQUARE
46.411
186.43

F

p

0.249

.959

Table 29 Cont’d
MBI DP Score
Between Groups
Within Groups
Total

74.120
2290.732
2364.852

6
101
107

12.353
22.681

0.545

.773

MBI PA Score
Between Groups
Within Groups
Total

194.921
6339.265
6534.185

6
101
107

32.487
62.765

0.518

.794

AJDI Work on Present Job
Between Groups
Within Groups
Total

66.198
1994.542
2060.741

6
101
107

11.033
19.748

0.559

.762

AJDI Present Pay
Between Groups
Within Groups
Total

156.361
1313.713
1470.074

6
101
107

26.060
13.007

2.004

.072

AJDI Opportunities for Promotion
Between Groups
Within Groups
Total

256.189
2861.469
3117.657

6
101
107

42.698
28.331

1.507

.183

AJDI Supervisor
Between Groups
Within Groups
Total

77.114
2439.553
2516.667

6
101
107

12.852
24.154

0.532

.783

AJDI People at Work
Between Groups
Within Groups
Total

93.746
1440.134
1533.880

6
101
107

15.624
14.259

1.096

.370

AJDI Job in General
Between Groups
Within Groups
Total

163.749
4324.918
4488.667

6
101
107

27.292
42.821

0.637

.700

2775.125
38933.616
41708.741

6
101
107

462.521
385.481

1.200

.313

AJDI Composite
Between Groups
Within Groups
Total
Note: * p < 0.05
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On the demographic of number of clients assigned, one might have expected to
see a trend of increasing High scores on all three measures as the number of clients
assigned increased from 0 – 10 to 50+. No such trends appear to exist. Respondents with
21- 30 clients on caseloads scored higher on EE (41.9%), DP (12.9%) and PA (45.2%)
(See Table 30). Analysis using an ANOVA to examine the MBI and AJDI subscales
using Number of Clients Assigned as a grouping variable showed statistically significant
results on the AJDI People at Work (F=2.62, df=5/102, p<.05); Job in General (F=3.21,
df=5/102, p <.05); Composite (F=3.92, df=5/102, p<.05) (See Table 31). Further data
analysis was performed using the Scheffe Post Hoc test. The post-hoc test did not find
significant differences in job satisfaction between specific levels of caseload. The
findings on the relationship between caseloads and job satisfaction contradicts studies
that found that human service professionals’, and particularly social workers’, caseloads
affect their job performance, which can possibly lead to stress and burnout (Anderson,
2000). According to Landsman (2001), social workers who work in child protection
agencies face one of the most stressful areas of social work practice. Furthermore, high
caseload levels contribute to stress, burnout, job dissatisfaction, and high turnover rates.
However, the results of this study should be interpreted with caution, as the measure of
caseload size in itself does not assess the degree to which clients face social workers with
difficulties and challenges. In some instances, a smaller caseload may be comprised of
clients whose needs and circumstances are more challenging than those found in another
workers’ numerically larger caseload.
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Table 30
MBI EE, DP, and PA Categories by Number of Clients Assigned
LOW

MODERATE

HIGH

EE Categories
0 - 10
11 - 20
21 - 30
31 - 40
41 - 50
50+

46.2%
48.0%
41.9%
53.8%
45.5%
53.3%

38.5%
12.0%
16.1%
7.7%
27.3%
6.7%

15.4%
40.0%
41.9%
38.5%
27.3%
40.0%

DP Categories
0 - 10
11 - 20
21 - 30
31 - 40
41 - 50
50+

100.0%
84.0%
61.3%
76.9%
81.8%
73.3%

0.0%
12.0%
25.8%
23.1%
9.1%
20.0%

0.0%
4.0%
12.9%
0.0%
9.1%
6.7%

PA Categories
0 - 10
11 - 20
21 - 30
31 - 40
41 - 50
50+

46.2%
44.0%
29.0%
30.8%
36.4%
26.7%

30.8%
44.0%
25.8%
46.2%
27.3%
53.3%

23.1%
12.0%
45.2%
23.1%
36.4%
20.0%

NUMBER OF CLIENTS
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Table 31
Analysis of Variance Regarding Number of Clients Assigned
SOURCE OF VARIANCE

SS

df

MBI EE Score
Between Groups
Within Groups
Total

443.229
18635.687
19078.917

5
102
107

MBI DP Score
Between Groups
Within Groups
Total

200.158
2164.694
2364.852

MBI PA Score
Between Groups
Within Groups
Total

MEAN
SQUARE

F

p

88.646
182.703

0.485

.787

5
102
107

40.032
21.222

1.886

.103

483.438
6050.747
6534.185

5
102
107

96.688
59.321

1.630

.159

AJDI Work on Present Job
Between Groups
Within Groups
Total

192.887
1867.854
2060.741

5
102
107

38.577
18.312

2.107

.071

AJDI Present Pay
Between Groups
Within Groups
Total

93.226
1376.849
1470.074

5
102
107

18.645
13.499

1.381

.238

AJDI Opportunities for Promotion
Between Groups
Within Groups
Total

229.190
2293.888
3117.657

5
102
107

44.556
22.489

1.981

.088

AJDI Supervisor
Between Groups
Within Groups
Total

222.778
2293.888
2516.667

5
102
107

44.556
22.489

1.981

.088

AJDI People at Work
Between Groups
Within Groups
Total

174.768
1359.112
1533.880

5
102
107

34.954
13.325

2.623

.028*
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Table 31 Cont’d
AJDI Job in General
Between Groups
Within Groups
Total

611.528
3877.139
4488.667

5
102
107

122.306
38.011

3.218

.010*

AJDI Composite
Between Groups
Within Groups
Total

6734.586
34974.155
41708.741

5
102
107

1346.917
342.884

3.928

.003*

Note: None of the Post Hocs was significant.* p < 0.05

Analysis using an ANOVA to examine the MBI and aJDI subscales using Number of
Clients Impacted by Hurricane Katrina as a grouping variable produced no significant
results (See Table 32).

Table 32
Analysis of Variance Regarding Number of Clients Impacted by Hurricane Katrina
SOURCE OF VARIANCE

SS

df

MBI EE Score
Between Groups
Within Groups
Total

238.315
7244.242
7482.557

4
56
60

MBI DP Score
Between Groups
Within Groups
Total

127.408
1069.379
1196.787

MBI PA Score
Between Groups
Within Groups
Total

501.827
3565.943
4067.770
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MEAN
SQUARE

F

p

59.579
129.361

0.461

.764

4
56
60

31.852
19.096

1.668

.170

4
56
60

125.457
63.678

1.970

.112

Table 32 Cont’d
AJDI Work on Present Job
Between Groups
Within Groups
Total

20.180
1226.180
1246.361

4
56
60

5.045
21.896

0.230

.920

AJDI Present Pay
Between Groups
Within Groups
Total

44.320
845.090
889.410

4
56
60

11.080
15.091

0.734

.573

AJDI Opportunities for Promotion
Between Groups
Within Groups
Total

28.897
1756.348
1785.246

4
56
60

7.224
31.363

0.230

.920

AJDI Supervisor
Between Groups
Within Groups
Total

85.650
1220.022
1305.672

4
56
60

21.413
21.786

0.983

.424

AJDI People at Work
Between Groups
Within Groups
Total

19.654
719.101
738.754

4
56
60

4.913
12.841

0.383

.820

AJDI Job in General
Between Groups
Within Groups
Total

176.626
2008.227
2184.852

4
56
60

44.156
35.861

1.231

.308

AJDI Composite
Between Groups
Within Groups
Total

503.786
22231.887
22735.672

4
56
60

125.946
396.998

0.317

.865

Note: * p < 0.05

Overall results for demographics are as follows. On the demographic of ethnic
background, the AJDI job in general subscale showed a significant difference between
African-Americans and Caucasians. The demographics of social worker certification and
education level showed significant differences among their sub-groups on the AJDI
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opportunities for promotion subscale. No other significant results were found. Possible
reasons for this lack of significant results are the problems of small and uneven sub-group
sizes within the demographic information acquired in this study. Alternatively, it is
possible and even likely that demographics do not have a significant effect on job
satisfaction, and therefore do not need to be controlled for when examining correlations
between burnout and job satisfaction.
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CHAPTER V
SUMMARY, CONCLUSIONS, IMPLICATIONS, AND
RECOMMENDATIONS FOR FUTURE STUDY

This research study explored the status of rural social workers in the state of
Mississippi in respect to occupational stress and burnout. Specifically, the study sought to
explore the relationship between burnout and job dissatisfaction, and the ways in which
both burnout and job satisfaction are associated with the social worker’s demographic,
educational, and experiential background. This final chapter concludes and summarizes
the findings from the research process.

Summary of Findings
Occupational satisfaction and workplace performance have been directly linked to
the occupational stressors found within the work environment (Maslach, 2003; Shelton,
2007; Skovholt, 2001). Workers in helping industries appear to be affected by
occupational stress more frequently and to a greater extent than workers in other
professions, which has suggested that in individuals in the helping professions experience
psychological and emotional costs (Maslach, 2003; Skovholt, 2001). Research has
demonstrated that social workers in particular are subject to severe occupational stress as
a direct result of the clients they serve and the conditions in which they function
(National Association of Social Workers, 2005; Pecora, Whittaker, & Maluccio, 2000;
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Shireman, 2003; Pryce, Shackleford, & Pryce, 2007). Furthermore, social workers in the
State of Mississippi face exacerbated environmental stressors as a direct result of several
factors including the high levels of poverty and unemployment in the region, shortages in
trained social workers willing to take positions in Mississippi, and repercussions from
Hurricane Katrina in 2005 (Mississippi Health Careers Center, 2006; National
Association of Social Workers, 2005).
In order to assess the impact that occupational stressors have upon social workers
in the state of Mississippi, the Maslach Burnout Instrument (MBI) was administered to a
population of social workers in Mississippi. One hundred sixty-seven research packets
were sent to 12 different locations across the state of Mississippi via U.S. Mail. Eleven of
the 12 locations returned packets. Of the 167 packets sent out, 115 were returned. The
data returned was collected and entered into an SPSS data file and then analyzed using
SPSS Version 15.0. After data entry it was determined that 7 of the individual subjects
could not be used due to missing demographic data, for a final sample of 108 and a return
rate of 65%.

Findings
Based on the results of this study, the following findings were noted:
1. The prevalence of stress/burnout among mental health social workers employed
with the Mississippi Department of Mental Health using the Maslach Burnout
Inventory (MBI) revealed that 36.1% of respondents reported a high degree of
Emotional Exhaustion (EE), 16.7% of respondents reported a moderate degree of
EE, and 47.2% of respondents reported a low degree of EE. The mean for EE was
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20.47. Based on the findings of the present study, the prevalence of burnout
among mental health social workers employed with the Department of Mental
Health is similar to the levels reported for human service professionals in other
publications.
2. Based on results from this study, burnout produced significant effects on social
workers’ levels of job satisfaction, as assessed by the Abridged Job Descriptive
Index. All three aspects of burnout (Emotional Exhaustion, Depersonalization,
and Personal Accomplishment) were related significantly with work on the
present job and with general job satisfaction. In addition, specific aspects of
burnout were differentially related to dimensions of job satisfaction. Higher
levels of Emotional Exhaustion were related significantly to lower levels of
satisfaction with pay, promotion opportunities, supervisors, and co-workers.
Greater Depersonalization was related to lower satisfaction with supervisor and
people at work. Personal accomplishment was associated significantly with
higher satisfaction with opportunities for promotion.
3. On the demographic of ethnic background, the AJDI job in general subscale
showed a significant difference between African-Americans and Caucasians. The
Caucasians reported higher levels of general job satisfaction. The demographics
of social worker certification and education level showed significant differences
among their sub-groups on the AJDI opportunities for promotion subscale. No
subjects with higher levels of certification and education reported significantly
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higher levels of satisfaction with promotion opportunities. No other significant
results were found.

Implications
The initial reading of the study’s results suggests that there are few statistically
significant trends evident in the sample that can be directly linked to susceptibility or
resilience to occupational stressors. The implication is that there is little evidence at the
current time to help predict which social workers are at risk for burnout.
The data from the study are also significant in that they suggest that there is little
that can be done to identify which social workers will be prone to suffer from burnout
prior to actual exposure to job conditions that have been found to be associated with
burnout, such as job stressors (Maslach et al., 1996; Lee & Ashforth, 1996).
The Maslach Burnout Inventory and the Abridged Job Descriptive Index were
proposed as potential instruments to help detect burnout. However, the MBI and the
AJDI are intended to measure burnout and job dissatisfaction after it has occurred, not to
forecast a person’s predisposition to experience these psychological states. As the MBI
and the AJDI were selected as the instruments best suited to the purposes of detecting
persons suffering from burnout, it is highly probable that other instruments could not be
substituted to achieve improved clarity of results.
The implications of current research study do not lead directly toward specific
recommendations to help promote recruitment and retention among social workers
employed within Mississippi. In spite of the heavy case loads and the demands placed
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upon social workers, the pay rate for social workers in Mississippi is below the national
average as well as those of adjacent states.
It is essential that social workers considering employment in Mississippi
recognize that the financial incentives of working in such an intense, demanding
environment are comparable to those of working in other regions of the country.
Offering sign-on bonuses to new recruits and bonuses to workers who have completed a
certain number of years of employment (e.g.: 3 years, 5 years, 10 years, etc.) could help
improve a professional employee’s interest in Mississippi.
Second, it is recommended that social workers have access to support services
such as program development training designed to reduce the psychological and
emotional stress associated with their case loads. Existing literature and the results of the
current study strongly suggest that social workers emotional stability is compromised
secondary to simultaneous exposure to both personal and client stressors. Exploring the
positive and negative outcomes of their work experiences is hypothesized to result in a
field of professionals better able to clarify the limits of their influence on their clients.
Such clarification could help social workers accept that there is only so much they can
achieve, and that client success is ultimately reliant upon client motivation and
willingness to improve themselves.
Third, increasing the number of social workers in Mississippi would reduce the
workload of existing social workers. Efforts to distribute the caseload among multiple
social workers could improve the quality of care provided to individual clients, thus
increasing the effectiveness of the social service sector in meeting client’s needs.
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These recommendations require an additional financial investment in the social
services sector in Mississippi. Indeed, shortcomings in funding are the principle reason
that these steps have not been undertaken in Mississippi and in other areas of the country
(Kee, Johnson, & Hunt, 2002). While budgetary committees often argue that it is not
possible to fund more social workers, the expenses associated with recruitment and
retention could be significantly reduced if steps were taken to improve the quality of the
work experience among social workers in Mississippi. The implication of the study
strongly suggest that state agencies needs to concentrate upon improving the quality of
the work experience for existing social workers, and that doing so will pay for itself in
terms of retaining these qualified, experienced workers and encouraging new workers to
consider Mississippi as a viable site for lifelong employment. Indeed social work is an
emerging profession with a favorable job outlook. According to the U.S. Department of
Labor, Census Bureau of Labor Statistics (2008) report, in 2006, social workers occupied
approximately 595,000 jobs. The outlook for this profession is bright. This tremendous
growth is expected to continue through the year 2016 (U.S. Census Bureau, 2008). In
order for agencies to attract and retain qualified social workers they must provide a work
environment that is conducive to learning and training and stimulates professional
growth. It is evident based on the results of this research study that the social workers
surveyed feel a sense of self-accomplishment in what they do to improve the quality of
life for those they serve.
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Recommendations for Future Study
Data from the current study suggests that the data pool was too limited.
Recommendations for future study include attempting to gain access to a larger pool of
potential subjects. It may be necessary to contact social workers across a number of states
to further develop the research effort and to help clarify whether or not demographic
trends have a direct impact on the social worker’s response to occupational stress. This
approach will likely be required if new research is limited to social workers who are
active exclusively within the field of mental health, as limiting the research field likewise
limits the availability of applicants for the sample population.
A second recommendation is further exploration of the demographic criteria of
the sample population in order to clarify if the subjects’ backgrounds have an impact on
their resiliency or susceptibility to occupational stress. While the current research study
incorporated demographic criteria, it was not the focus of the study. Nevertheless,
demographic trends were evident in the data that suggested the background criteria of the
subject could potentially influence the impact of occupational stressors. Additional
limitations could be imposed that are not specifically limited to traits in the sample
population such as gender, ethnicity, and so forth but instead explore the occupational
criteria experienced by each subject. For example, it would be possible to categorize the
sample population according to the number of clients assigned to each individual worker
and explore through analysis how, why, and to what extent the number of clients assigned
to workers influenced susceptibility to occupational stressors.
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Finally, in conjunction with a larger sample pool of subjects, it is considered that
more meaningful results could be obtained via additional inquiry methods utilizing a
small subject pool. The benefits of the use of the Maslach Burnout Inventory and the
ANOVA analysis methods are evident in that these allow data from a large population to
be collected and analyzed. Yet in doing so, the data might have come from social workers
from diverse professional experiences. However, literature review demonstrated that all
individuals suffer from occupational stress at different rates. Thus, it is possible that use
of a different methodology might help preserve the purity of the individual work
experiences of a smaller sample population. This added approach could help define and
describe the impact that occupational stress has upon single workers. Examples of
different case study methods include a qualitative case study approach using a
phenomenological inquiry process, and action research in which the interactions of a
narrow sample of social workers were explored.
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Demographic Data Sheet
Please check the appropriate box for each item.
1. Gender: ( ) Male
2. Age:

( ) Female

( ) 21-25 ( ) 26-30 ( ) 31-35 ( ) 36- 40 ( ) 41-45 ( ) 46-50
( ) 51- 55 ( ) 56-60 ( ) 60+

3. Marital Status: ( ) Single ( ) Married ( ) Divorced ( ) Widow/Widower
4. Ethnicity: ( ) Black ( ) Caucasian ( ) Hispanic ( ) Native American
( ) Other: ___________ (Please specify)
5. Years of Social Work Experience:

(
(
(
(

) 6 months – 1 year
) 2 – 5 years
) 6 - 10 years
) 11- 15 years

( ) 16 – 20 years
( ) 21 – 25 years
( ) 26 – 30 years
( ) 30 + years

6. Social Work Certification Level:

( ) Licensed Social Worker
( ) Licensed Master Social Worker
( ) Licensed Clinical/Certified Social Worker

7. Educational Level:

( ) Bachelor of Art/Science of Social Work
( ) Master of Social Work
( ) Ph.D

8. Current Social Work Category

(
(
(
(
(

9. Salary Range:

) Mental Health/Psychiatric
) Mental Health/Psychiatric (Community)
) Mental Retardation (Institution)
) Mental Retardation (Community)
) Other ______________(Please specify)

( ) $18, 000 – 25, 000
( ) $30,001 – 35,000
( ) $40,001 – 45,000

( ) $25, 501 – 30,000
( ) $35,001 – 40,000
( ) $45,001 – 50,000 (

) $ 50, 001 +

10. How many clients are on your caseload that you are directly responsible for?
( ) 0 – 10
( ) 31 - 40
( ) 11 – 20
( ) 41 - 50
( ) 21 – 30
( ) 50+
11. What percentage of your caseload was directly impacted as a result of Hurricane
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Katrina?
( ) 0%
( ) 11- 20 %
( ) 1 – 10% ( ) 21 -30%
( ) 91 -100%

( ) 31 – 40% ( ) 51- 60% ( ) 71 -80%
( ) 41 – 50% ( ) 61 – 70 % ( ) 81 -90%
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Abridged Job Descriptive Index (aJDI)
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Dear Potential Social Work Participant:
My name is Tracey Boston and I am a doctoral candidate at Mississippi State University in
Starksville, MS. I am writing to ask for your assistance in a research study that I am conducting to
assess the level of stress, burnout and job satisfaction among social service professionals
employed with the Department of Mental Health (DMH).
Your participation in this study is strictly voluntary. If you choose to participate, you will be
asked to complete the three (3) attached surveys. This should take a total of no more than 15-20
minutes of your time. You may leave any specific question unanswered without penalty. There is
no risk or harm to subjects who choose to participate. Although there is no direct benefit to
subjects participating in this study, it is hoped that the results will help to improve and strengthen
the supports offered to social workers with the DMH and the services offered to the individuals
served. You may choose to withdraw from this study at any time without penalty or harm.
Upon completion of the surveys, please return your survey packet to the Social Work Director
of your department in the self-addressed envelope provided. Your responses will remain
anonymous. In fact, to protect your anonymity, please do not put any identifying information or
marks on any of the enclosed material. By returning the enclosed surveys, consent will be
implied. Please return all material by April 10, 2008.
If you have any questions regarding this study, please contact me directly at (228) 234-2918,
or my dissertation advisor, Dr. James (Ed) Davis at (662) 325-9258. If you have questions
regarding your rights as a participant in this study, you may also contact the Mississippi State
University’s Institutional Review Board Compliance Office at (662) 325-3294.
Thank you in advance for your consideration in participating in this study.

Sincerely,
Tracey M. Boston
Doctoral Candidate
Miss State University
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